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HE time is not far off when some- 
one, doubtless, will propose that a 
history be prepared covering seventy- 
five years of public health in America 
and the Association’s place therein, as 
A Half Century of Public Health was 
brought out in 1921 in connection with 
the Association’s fiftieth anniversary. 
Our seventy-fifth anniversary is less 
than two years away. In the light of 
this realization, the immediately influ- 
ential occurrences of the last year, 
which should be the subject of this re- 
port, take their places in proper per- 
spective. The events of one year are 
not sharply separated from those of 
another. Many of the aspects of the 
work of the Association have their roots 
a long way back, and in marking present 
progress the cumulative effect of the 
work of men and women in other days 
is Clearly recognized and acknowledged. 
We were challenged, a short while 
ago, to state the essence of the Associa- 
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tion, and it was done in this way: “ The 
strength and influence of the Associa- 
tion. over the years derives from its 
unique ability to gather to itself, in 
terms of persons, all the professional 
health resources of the continent and, 
more recently, of the hemisphere. From 
this concentration of knowledge, wis- 
dom, and experience, willingly pooled 
by each generation of health workers, 
and intelligently directed by their 
chosen leaders, it has been able to make 
its long series of invaluable contribu- 
tions.” 

If this is true, and we believe it is, 
then the main theme of a 75 year his- 
tory should be the degree and kind of 
voluntary service of which this organi- 
zation has been the channel. The stuff 
of which it might be fashioned would 
come directly from the professional 
biographies of its members, past and 
present. 


MEMBERSHIP 
In any given year, the historian 
would find the best minds of the profes- 
sion active in the Association, and the 
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large majority of the continent’s health 
workers regarding the Association as 
their professional home. In 1872, when 
the Association was founded, only three 
states and the District of Columbia had 
established boards of health and only 
134 cities in the United States had what 
passed for a board of health. Yet at 
the first meeting of the Association at 
which members were elected, on Sep- 
tember 12 of that year, the 72 persons 
elected represented 38 cities of the 
United States and 3 of Canada. The 
secretaries of two of the three existing 
state boards of health were among them 
and, appropriately enough, two college 
presidents. Today all but four of the 
state and territorial health officials are 
members or Fellows. The membership 
of our Health Officers Section is now 
1,700, and there are somewhat under 
2,000 full-time health officers in the 
United States. The Canadian mem- 
bership in the Association exceeds 300, 
and Mexican, Cuban, and South 
American members number 218. 

As public health has developed over 
the years and its practitioners become 
more numerous, they have entered the 
Association in constantly increasing 
numbers, and there have been very few 
years which have not shown a substan- 
tial gain. The overall membership 
figures for the last 12 months stand 
higher than ever before. As of Septem- 
ber 1, 8,991 Fellows and members are 
enrolled in this professional society. 
There are 125 applications for Fellow- 
ship to be acted upon by the Governing 
Council at this meeting. These new 
Fellows promise to carry on the tradi- 
tions of professional accomplishment of 
which we are justly proud, as they take 
their places in the long line of those who 
have brought honor and distinction to 
the Association and to themselves. 

The number and quality of our con- 
stituency is, as it has always been, our 
most valuable asset. We have other 
assets in our 2 regional branches, 22 
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state, 1 city and 2 insular affiliated so- 
cieties. Our Sustaining Members, whose 
dues are not earmarked for specific 
purposes, but which make preliminary 
work on new enterprises possible, are 
also strong assets. There are now 32 
of these, a real growth over two years 
ago when the number was 14. This 
makes the total Association member- 
ship as of September 1, 1944, 9,064. 


THE JOURNAL 

A natural accompaniment to growth 
in membership is growth in Journal 
circulation. As there are more mem- 
bers than ever before, more copies of 
the Journal would have been dis- 
tributed this year than at any other 
time in the past, even without the 
Army’s order for more than 1,100 copies 
to be sent to every Army post in the 
world. The monthly circulation now 
averages more than 12,000 copies. 

In our 75 year history the Journal 
would first appear in 1911, although the 
importance and influence of annual 
volumes of transactions which it sup- 
planted, and those who compiled them, 
would have more than passing notice. 
The editors, editorial boards, con- 
sultants, and contributors who brought 
the magazine to its premier position 
among health journals, and those who 
now keep it there, add up to an impres- 
sive total, by count and by professional 
weight, and, in many instances, like 
Dr. Vaughan, Dr. Ravenel, Dr. Ray- 
mond Patterson, Arthur Miller, and 
others, by number of consecutive years 
of service. The Journal has profited 
by more than three years under the 
editorship of Dr. Harry Stoll Mustard 
who, since the last Annual Meeting, has 
relinquished this post at his own re- 
quest and because of other pressing 
duties. His successor as editor has 
needed no introduction. Professor C.-E. 
A. Winslow has brought a mature per- 
spective to his task, together with a 
ready pen, and his editorials have al- 
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ready attracted national and interna- fresh from the press this month. The 
tional comment. second edition of Diagnostic Pro- 


SECTIONS, COMMITTEES AND 
PUBLICATIONS 

rhe story of the development of the 
Sections would have a place in our his- 
tory, beginning with the Laboratory 
Section in 1899; continuing with Health 
Officers, Vital Statistics, Engineering, 
Industrial Hygiene, and Food and Nu- 
trition, from 1908 to 1917; through the 
inclusion of Public Health Education, 
Public Health Nursing, and Maternal 
and Child Health in the early 20’s, Epi- 
demiology in 1929, to School Health 
and Dental Health in 1943. The last- 
named, it must be noted, is holding its 
first sessions as an integral part of the 
Association at this meeting. A study 
of the entire network of scientific com- 
mittees, both Section and Association, 
would reward the historian and bring 
into prominence hundreds of individuals 
who at one time or another gave 
gruelling labor to solving the host of 
problems which brought the committees 
into being. Intimately involved in this 
story would be those persons who 
pioneered in the specialties once re- 
garded as esoteric and who won recog- 
nition of them as legitimate activities of 
public health workers. 

The names of active committees in 
any year are chapter headings relating 
to national health concerns of that 
year, and the personnel of the com- 
mittees list the nation’s health leaders. 
The year 1943-1944 is no exception. 
More than 100 committees have been 
working on today’s problems and laying 
down programs for the future. Many 
of their reports have been carried in the 
Journal, the Year Book having been sus- 
pended for the duration. Committees 


of the Industrial Hygiene Section have 
published monographs on Occupational 
Lead Exposure and Lead Poisoning, and 
Methods for Determining Lead in Air 
and in Biological Materials, the latter 


cedures and Reagents will be available 
before 1944 is over, and the 9th edi- 
tions of Standard Methods of Water 
Analysis and of Standard Methods for 
the Examination of Dairy Productsare in 
preparation. These books are the proud 
products of the Laboratory Section. 
There is a wealth of historical ma- 
terial in the standard methods volumes 
and the personalities associated with 
their beginnings—the one on water 
dating from the last century, the one on 
milk from the early years of this—and 
with their revisions to the present day. 
These standards and others which place 
foundations under public health work 
in America would be almost incapable 
of development, and devoid of respect 
and authority if developed, in the ab- 
sence of a power like the Association to 
effect common agreement and action. 
Outstanding among the reports re- 
vised in the last year is the Report on 
the Control of Communicable Diseases, 
first published in 1916 as a report from 
the Health Officers Section, and which 
in recent years through several re- 
visions has been produced undef the 
auspices of the Committee on Research 
and Standards. During all these years 
the Association has been indebted to Dr. 
Haven Emerson and his distinguished 
associates among the epidemiologists 
for this remarkable document which 
summarizes the essential information 
available for each of the more common 
communicable diseases. The present 
edition includes 77 diseases, being 13 
more than the last. Among the new 
chapters are tropical diseases, especially 
those affecting the western hemisphere. 
Again it is anticipated that this report 
will become official for the U. S. Public 
Health Service. For the first time this 
year it is expected that at least a large 
portion of the chapters will carry the 
stamp of approval of the British Min- 
istry of Health. The significance of 
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this new international aspect is self- 
evident. The report itself continues to 
receive world-wide use. 

Other publications which may be 
mentioned here briefly, because they 
will be fully dealt with in the reports 
to the Governing Council of the Com- 
mittees responsible for them, are three 
new books by the Committee on Hy- 
giene of Housing, to be brought out 
under the imprint of the Milbank 
Memorial Fund. The committee has 
had its support this year, and it is 
gratefully acknowledged, from the 
Metropolitan Life Insurance Company, 
the Milbank Memorial Fund, and the 
National Tuberculosis Association. Also 
the Report of the Committee on Local 
Health Units. The Commonwealth 
Fund has sponsored the latter study and 
will also sponsor the publication of 
the results. 

The Committee on Professional Edu- 
cation has produced two reports—on 
school physicians and medical adminis- 
trators—to add to its series of educa- 
tional qualifications of various types of 
public health workers, which now totals 
11. They will be presented for Govern- 
ing Council approval at this meeting. 
A half dozen additional reports are 
being matured for Association approval. 

An important report published in ad- 
vance of its presentation to the Govern- 
ing Council, so that members might 
comment, is the report of the’ Sub- 
committee on Medical Care of the 
Committee on Administrative Practice. 
This is the outgrowth of a long-standing 
desire on the part of many Association 
leaders for an official statement by the 
Association on this subject as it relates 
to public health. Presumably the Com- 
mittee on Administrative Practice will 
have a recommendation for the Govern- 
ing Council on this topic. 


THE COMMITTEE ON ADMINISTRATIVE 
PRACTICE 
The Committee on Administrative 
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Practice would enter our history before 
we had reached the half century mark 
and its record would be one of notable 
continuity and vitality. 

This year there has been some 
change in emphasis in the program of 
the committee which has followed a 
well known pattern for the past decade 
and which has included the National 
Health Honor Roll, surveys of state and 
local health administration, and the de- 
velopment of more useful appraisal 
methods among several activities. 
Fifteen years of experience with the 
-Contests and the Honor Roll have led 
to the conviction that the greatest 
values in these devices have been at- 
tained, and a national transition from 
these competitive forms to what may 
well become a National Reporting Area 
has taken place. Last year a volume 
called “ Health Indices ” was published 
by the committee with the financial as- 
sistance of the Commonwealth Fund in 
which was presented the attainment of 
some 134 health jurisdictions in many 
branches of health service. Part of the 
basic data grew out of the Honor Roll 
participation and part grew out of the 
submission of evaluation schedules by 
localities with the encouragement of 
their state departments of health. The 
reception which this volume has received 
in a large circulation makes it clear that 
there is a demand for such material and 
a use which can be made of it. An- 
other edition of Health Indices will 
shortly appear. The codperation which 
has been forthcoming for this venture 
even in wartime gives the committee 
reason to hope that it will result in a 
much wider and more effective use of 
systematic appraisal than was obtain- 
able under the competitive methods 
used in the Contests and in the Honor 
Roll. Meantime the codperation during 
the last fifteen years of the U. S. 
Chamber of Commerce in this promo- 
tion is acknowledged with appreciation. 
Very likely there will appear new 
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avenues of codperation under the re- 
vised plans. The support of these ap- 
praisal methods in large part by several 
life insurance companies, notably by the 
Metropolitan Life Insurance Company, 
and by the W. K. Kellogg Foundation, 
is gratifying. There are long-range 
values in this development which will 
bear fruit for the public health during 
vears to come. 

~ A most encouraging advance has been 
made during recent months through the 
Subcommittee on Local Health Units 
which will be reported in greater detail 
elsewhere at this meeting. Patterns for 
full-time public health service to cover 
ill of the United States have now been 
developed in accordance with the reso- 
lution of the Governing Council of 
1942, and agreement has been reached 
with 46 of the 48 states as to the num- 
ber of full-time units necessary. A 
full report on this activity will soon go 
to press and will provide a document 
unique in the United States and one 
which may have a profound effect in im- 
plementing the full coverage of the 
nation as advocated by this Association 
and by the American Medical Associa- 
tion. Again it is to the Commonwealth 
Fund and to the Kellogg Foundation 
that we are indebted for support of 
this project which has been carried 
forward under the leadership of Dr. 
Haven Emerson. 


COMMITTEE ON HYGIENE OF HOUSING 

There are vigorous undertakings of 
late years which possess the same 
qualifications for long and useful life as 
those longer established. The Com- 
mittee on Hygiene of Housing is rela- 
tively young, yet in eight years it has 
published studies which, in their quality, 
reflect the work of a mature and pro- 
ductive group who have sought the 
facts and who have developed methods 
for measuring the hygienic quality of 
housing. The publication of their 
recent appraisal form, together with the 
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forthcoming manual, marks this year of 
the Association even if nothing else had 
been done. 


MERIT SYSTEM UNIT 

During the last four years the 
Governing Council has rece ived progress 
reports from the Committee on Profes- 
sional Education relating to the Merit 
System project now known as the Merit 
Sys stem Unit. Substantial achievement 
has marked the Unit’s growth during 
the past twelve months. The early 
stages of the task of preparing examina- 
tion material for the testing of public 
health personnel in the various special- 
ties were of necessity concerned with 
the construction of test items. Now 
that the backlog of these examination 
questions approaches 10,000 in num- 
ber, the Unit is in a good position to 
prepare examinations and, to date, a 
total of 97 examinations have been pre- 
pared at the request of merit system 
councils in 18 of the states. That this 
progress could have been achieved dur- 
ing a war period is all the more sig- 
nificant, especially since the recruitment 
of new workers has been an exceedingly 
difficult task. The Committee on 
Professional Education believes that 
through these methods there has been 
developed an instrument for testing ap- 
plicants which is the best that our 
present knowledge permits. We shall 
be ready with approved methods when 
the list of eligibles will again be long. 
Then as now the future of the public 
health movement will depend in no 
small measure on the development of 
satisfactory instruments for choosing 
the best available personnel. 


THE ANNUAL MEETINGS 
It would be intensely interesting to 
trace the influence upon public health 
of 75 annual meetings of the Associa- 
tion and the growth of our conventions 
to their present position as the largest 
gatherings of public health workers held 
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anywhere in the world. They represent, 
among many other things, a lavish 
spread of voluntary service on the part 
of local committees, speakers, Govern- 
ing Council, Section officers, commit- 
tees, and delegates. In our long series 
of successful conventions, it has not 
happened before that the same Local 
Chairman has officiated in that capacity 
for two successive years. We acknowl- 
edge our double indebtedness to Dr. E. 
L. Stebbins, Health Commissioner of 
New York City, for welcoming both the 
First and Second of our Wartime Con- 
ferences to his city and for his personal 
concern with each. 


FINANCING 

The financing of the Association 
through the years and the persons who 
have been involved in this most neces- 
sary but generally thankless task would 
make fascinating reading. There would 
be long lists of generous contributors. 
There would be mention of hazardous 
periods and precarious positions. There 
would be of late years a record of 
funds secured with less heart-breaking 
effort to support the services the Asso- 
ciation alone is equipped to render. 
Again and again there would occur 
among the credits and acknowledgments, 
as they do in 1943-1944, the names of 
the W. K. Kellogg Foundation, the 
Commonwealth Fund, the Milbank 
Memorial Fund, the John L. Pierce 
Foundation, the Metropolitan Life In- 
surance Company, and of many of our 
present Sustaining Members. And for 
the last twenty years, there would ap- 
pear the name of Dr. Louis I. Dublin, 
as Treasurer, to whom no words of 
credit or acknowledgment can give 
adequate recognition. 


COMMITTEE ON PROFESSIONAL RELA- 
TIONS WITH LATIN AMERICA 

In addition to Dr. Dublin’s work as 

Treasurer and his other Association re- 

sponsibilities he was persuaded this 
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year to take the chairmanship of 
committee appointed by the Executiv: 
Board, on instruction of the Governing 
Council, to develop professional rela 
tions with Latin America. The ap- 
pointment of the committee was publicly 
announced in connection with the cele 
bration of Pan American Day, Decem 
ber 2, 1943. The Chairman com 
memorated the day by dispatching a 
Health Charter for all the Americas to 
the executives of health departments in 
Latin American countries. The re- 
sponse has been encouraging. Con 
ferences during the year with thos 
specially informed about professional 
matters in Latin America have led the 
committee to believe that the experience 
of the Association can be valuable to 
our Latin friends of whom we have wel- 
comed more than 200 at recent Associa 
tion meetings. We stand ready to make 
available our experience in organizing a 
professional society for public health 
workers. Meantime we have ready fo: 
publication a digest in Spanish of ou: 
volume Examination of Dairy Product: 
We are coéperating in the translatio1 
into Spanish, Portuguese, and French o! 
other Association reports, and the new 
edition of the Report on the Control o/ 
Communicable Diseases has been re 
vised with special reference to diseases 
prevalent in Central and South 
America. 


MISCELLANEOUS ACTIVITIES 

Among other activities of the year 
was the 1944 circuit of meetings in the 
Western States, approved by the Execu- 
tive Board on the strength of the success 
of the 1943 undertaking. It won ex- 
traordinary support, with a total attend- 
ance of more than 5,000 persons in the 
13 sessions held among 12 states. I! 
will be recalled that the purpose of the 
tour was to bring to public health 
workers on their home grounds, who 
would be unable to attend nationa! 
meetings because of transportation and 
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other difficulties, qualified speakers of 
national reputation. The team of 13 
organized for the 1944 tour was se- 
lected with the special needs and in- 
terests of the West in mind. It included 
Dr. Arthur Massey, Medical Officer of 
Health of Coventry, sent on request of 
the Association to represent the British 
\inistry of Health. 

he usual services to the membership 
have been continued throughout the 

ar. As the membership grows, the 
demands on the Book Service, the Em- 
loyment Service, and the Information 
Service naturally increase. The turning 

the Association by the members for 

lvice, counsel, and help on_ all 
manner of problems is welcomed and 
encouraged. 

There has been more than the ordi- 
nary amount of give and take in our 
organizational relationships. The list 

Association representatives serving 
on committees of other organizations, 
and published with the Committee List 
in the April Journal, is long. Little of 
moment with public health implications 
takes place in the country these days 
without Association participation. Once 
more the record should show that much 
of the inspiration to action and to 
streamlining of functions is due to the 
enthusiasm and efficiency of the Execu- 
tive Secretary and his competent staff. 

We have been saddened by the death 
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of several Association leaders, among 
them Dr. C. C. Young, long identified 
with the Committee on Meetings and 
Publications and the Laboratory Sec- 
tion. At the time of his death he was 
serving as a member of the Executive 
Board as well as of the Governing 
Council. The such men and 
women is particularly critical in these 
war years. The oncoming generation 
has the obligation to replace these men 
who had laid sound foundations. 

When war came in 1941, there was 
much in the peacetime program of the 
Association that could be turned at once 
to national defense and to military pur- 
poses without change in basic program. 
The coming of the peace, to which we 
as a profession look forward with eager 
anticipation, need not mean for us even 
temporary disorganization. It may well 
be that “ we shall be more troubled by 
the slow-moving progress of peace than 
we ever were by the urgent necessities 
of war,” but we can be patient, though 
never resigned. 

“ This harmonious alliance of earnest 
men in a voluntary system of organized 
inquiry and conference” as the found- 
ing fathers described the Association, 
will, we believe, survive, as it has for 
nearly 75 years, and continue to be the 
agency through which future genera- 
tions of health workers will render 
service to their fellow citizens. 
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Next Steps in the Appraisal of Public Health Work * 
WILTON L. HALVERSON, M.D., F.A.P.H.A. 


State Director of Public Health, 


Committce on 


PPRAISAL and evaluation of pub- 
lic health practices have been a 
first priority on the attention of the 
Committee on Administrative Practice 
since its inception a quarter of a cen- 
Our health 


tury ago. program, our 
staff, our facilities—what they are and 


what they ought to be in terms of com- 
munit? these are the mcentives 
for appraisal. 

To progress, one must plan. But to 
plan one must see and know. An ap- 
praisal aims to produce a_ pictorial 
presentation of a situation, with both 
the realistic clarity of a photograph and 


needs 


the lights, shades; and tones of a 
painting. 
An appraisal implies a background 


against which to appraise. This back- 
ground may be the judgment of an indi- 
vidual or a committee, utilizing their 
pooled experience, or it may be the 
existing practices of the day. 

Through trial and error your com- 
mittee has sought from the beginning to 
develop comprehensive, sound, and 
practicable methods for gauging the 
adequacy of public health activities. 
Its goal throughout has been, first, to 
aid health departments in achieving 
something broader and better; and, 


* Presented 
Association at the 
New York, N. Y., 


before the American Public Health 
Seventy-third Annual Meeting in 
October 5, 1944. 


San Francisco, Calif., 
Administrative Practice, 


and Chairman, 
AP H.A, 


second, to communities to an 
appreciation and support of adequate 
public health protection. 

In all this work the 
deeply indebted to its financial sponsors 
the Metropolitan Life Insurance Com- 
pany, and other companies as well, the 
W. K. Kellogg Foundation, and the 
Commonwealth Fund. I cannot refrain 
also from paying tribute to the en- 
lightened leadership of my predecessors 


arouse 


committee is 


as Chairmen who have served their 
terms during this quarter century, 
Drs. Winslow, Emerson, Bishop, and 


Vaughan. 

You are familiar with the Appraisal 
Form for Local Health Work, first 
adapted to cities and later to rural areas 
This document grew through successive 
revisions from its preliminary edition 
in 1925 of 40 pages, to 180 pages in 
the final edition of 1938. The successor 
to the Appraisal Form was the Evalua- 
tion Schedule first drafted in 1929. Its 
specific use was in connection with a 
Health Conservation Contest carried on 
jointly by the American Public Health 
Association, the U. S. Chamber of Com- 
merce, and the Canadian Public Health 
Association, and designed to stimulat: 


competition among communities. Re- 
vised repeatedly, it served the Lal 
of the National “Health Honor Roll, 

modification of the preceding Contest 
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program. In this last year 194 com- 
munities in 33 states and 4 provinces of 
Canada filled out this schedule and 
submitted it for grading and comment 
to vour committee. 

Out of the wealth of this long ex- 
nerience your committee has in this last 
year again embarked on still a new 
hase of the appraisal process. Con- 
tests serve their purpose in a promotion 
movement but they should lead to a 
firmer establishment for continuing 
work. The present year thus marks the 
termination of the National Health 
Honor Roll competition, as such, but 
the continuation, independently and 
vet with full understanding and co- 
operation, of the work of the American 
Public Health Association and the U. S. 
Chamber of Commerce, in the interest 
of sound community health service, 
each working through the channels of 
contacts best suited to each. 

\s our committee looks ahead we 
visualize the creation of a National 
Reporting Area for Health Practices. 
Communities would be enrolled on 
stating their intention of submitting 
schedules for two years in succession, 
and then again after a lapse of two 
years. We see this developing through 
the active participation of state depart- 
ments of health, each utilizing the ap- 
praisal principle as a means of stimu- 
lating local interest in adequate pro- 
grams, and of acquiring factual data 
upon which a state health department 
may base its program of aid and super- 
vision. We foresee the continued par- 
ticipation of the American Public 
Health Association as the professional 
consultant and integrator of this pro- 
gram, and as the assembler and inter- 
preter of these extensive data through 
the medium of Health Practice Indices, 
the booklet of charts first issued in 
1943 and now about to be issued in its 
second edition in 1944.* 


* Published November, 1944, and now available. 
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We see communities using the evalu- 
ation schedule first to serve their own 
analytical informative and promotion 
purposes. The purpose of a lapse of two 
years after the submission of schedules 
for two successive years is to allow time 
for thorough digestion and reconstruc- 
tion before a further evaluation. We 
see intensification of the appraisal 
process within the states of one area one 
year, and in another area the following 
year. We see the annual publication 
of Health Practice Indices which fur- 
nishes the useful background for 
current practices. This is the present 
plan of the committee and _ further, 
more definite, announcements will be 
made. 

Mention has already been made of 
the increasing interest of state depart- 
ments of health in the appraisal of 
communities. In this last year, 140 of 
the 194 schedules submitted came from 
12 states where a codperative plan with 
state health departments had _ been 
worked out. 

We see great good coming from the 
use of appraisals as a means of bring- 
ing state and local health departments 
into closer working relationships. The 
former, through its director of local 
health service, by knowing more in- 
timately the problems and indices of 
practice of localities, is in a better posi- 
tion to render advisory service and to 
allot supplemental financial aid. The 
local community in turn tends to ap- 
preciate more fully the value of ac- 
cumulated experience acquired by the 
state director of local service, and thus 
is more ready to seek counsel from the 
state. 

The work of the field staff of the 
Association, which is identified inti- 
mately with the work of the Committee 
on Administrative Practice, confirms 
the above statement. This staff is busy 
part of the year in conducting special, 
intensive studies in a limited number 
of state health departments and of 


at 
26 
é 4 
: 


10 AMERICAN JOURNAL OF PuBLIC HEALTH 


cities and counties. This work is in 
addition to the general appraisals car- 
ried on through the submission of the 
evaluation schedules. Their experience 
points to the inevitable close linking of 
the state and locality and their con- 
sideration as a common problem. Pub- 
lic health advancement in the state is 
dependent not only on the leadership 
exercised by the state health depart- 
ment, but also upon the desire for better 
service in the local community. Local 
communities are handicapped in their 
progress without the strong support of 
the state health department. The in- 
terests of the two are common. Their 
advancements must go along together. 

In the field of public health appraisal, 
your committee is not unmindful of the 
fact that its published instrument of 
appraisal, the Evaluation Schedule, is 
by no means a perfect document. The 
committee has endeavored in the past 
and will continue in the future to im- 
prove this instrument from time to 
time. Too frequent revision, however, 
makes for confusion and inconvenience 
in the locality, and for this reason no 
revision will be made this year. 

The committee is also keenly aware 
of the burdens of record keeping now 
faced by local health departments to 
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meet the requests for information from 
different sources. With this in mind 
you will be interested to know tha: 
close collaborative study is being car 
ried on by the committee and the U. S. 
Public Health Service in the effort to 
work out a procedure that will reduce 
multiple record keeping. We are hope- 
ful that definite progress can be made 
in this direction. 

We bespeak the codperation of state 
and local health officers this coming 
year in submitting schedules for 
evaluation. 

While further plans will be announced 
shortly, it is the intention to postpone 
the date for submission of schedules 
from March 1, as formerly, to the 
period from May | to July 1. 

With the word “reconversion”’ ver) 
much in the air these days, we are look- 
ing ahead also to “ reconversions ”’ in 
health administration. The appraisal 
method has assisted materially in bring- 
ing home to us our needs and ou 
shortcomings. 

Following the termination of the war 
and the return of health personnel to 
civilian pursuits, we predict with con- 
fidence a new surge forward in public 
health protection throughout _ the 


country. 
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Career Service in Public Health * 


WILLIAM P. SHEPARD, M.D., F.A.P.H.A. 


Third Vice-President, Metropolitan Life Insurance Co., San Francisco, Calij., 
Chairman, Committee on Professional Education, A.P.H.A. 


Sate better or for worse, most of us 
here have chosen a career in public 
health. For those who sought riches, the 
choice was for the worse. For those who 
ought ease, comfort and security, the 
choice was none too good. But for 
those who sought satisfaction through 
accomplishment, it has been a happy 
election. 

In the history of man’s slow and 
irregular progress toward a better way 
of life, no chapter is more reassuring 
than that of his struggle against the 
hazards of his environment. Especially 
in the last two generations, we have 
learned that there are professional skills 
which properly applied will lengthen 
life, prevent illness, and improve health. 
lhe public health movement is more 
tangible and more filled with satisfac- 
tions than most of the other efforts for 
social welfare. 

But many of us who can look back 
on a score of years in a public health 
career can join feelingly in the refrain 
of the Negro spiritual, “ Nobody knows 
de trouble I’ve seen.” There are phy- 
sicians here whose shoulders are bent 
and whose hair has become si!lvered 
while battling the handicaps of insecure 
tenure, political interference, in- 
adequate appropriations. Among us are 
engineers with professional training 
superior to that of their colleagues in 
other engineering fields and whose 
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earnings are half as much. There are 
nurses here who have “ carried a bag ” 
into the homes of the sick and poor for 
years because they liked public health 
work, but who face poverty on retire- 
ment. Among us are dentists, bac- 
teriologists, statisticians, nutritionists, 
teachers, and others devoting their 
careers to public health, when greater 
income and greater security could have 
been had in other fields. The per- 
sistence with which our elders have 
stuck to their public health careers, 
despite discouragement and frustration, 
shows a devotion only possible when a 
cause is worthy. 

Times change and people change 
with them. When one talks with the 
younger people contemplating a public 
health career, the satisfactions are 
taken for granted. They say that is the 
cream, which we know we will enjoy, 
but where is the skimmed milk in this 
public health career? Can we stand it? 
These youngsters are perhaps more 
analytical than we were. In choosing a 
career they wish to weigh carefully such 
mundane but important factors as se- 
curity, remuneration, cost and length of 
training, opportunities for advancement. 

Now, more than ever before, we need 
able and promising recruits in public 
health. In the past twenty-five years, 
and especially the last ten, public health 
work has gained greatly in prestige and 
importance. The war has added im- 
petus to this advance. The post-war 
period will bring even greater demands 
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on our profession. If we are to fulfil 
our obligations we must do all in our 
power to make a public health career 
attractive to the ablest young people. 

The best way to do this is to develop 
a profession which is so uniformly able, 
skilled, efficient, and valuable that it 
will earn the fullest measure of public 
support. It is one thing to demand se- 
curity, good salaries, and authority; 
another to earn them. Able personnel 
will reverse that vicious cycle which has 
been the burden of our profession for 
so long: incompetent personnel, inade- 
quate appropriations, inconclusive re- 
sults, less adequate appropriations, and 
still less competent personnel. 

Twelve years ago the Governing 
Council of the A.P.H.A. recognized the 
need for raising standards of profes- 
sional training in all the specialties of 
public health when it authorized a 
standing Committee on Professional 


Education. This committee was 
charged with the responsibility of 


“ carrying out research and the develop- 
ment of standards for professional edu- 
cation and training in public health 

. with a view to maintaining pro- 
fessional qualifications of high stand- 
ard.” Most of you are familiar with 
the reports of that committee issued 
from time to time. Progress may seem 
slow, but it has been sound. The com- 
mittee has no authority or inclination 
to issue dicta. Reports are based on 
common agreement of at least a 
majority in the special field concerned, 
after careful canvass by subcommittees 
and often what seems endless revision 
of the preliminary drafts. No report is 
official until approved by the Governing 
Council, and such approval is sought 
only after all members of the Associa- 
tion have had an opportunity to com- 
ment on the preliminary draft published 
in the Journal. Reports have now been 
completed on professional personnel in 
sanitation, health officers,* public health 
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statisticians, nutritionists in health 
agencies, industrial hygienists, public 
health nurses, public health nurses in 
industry, public health laboratory 
workers, health educators, school phy- 
sicians, and medical administrators of 
specialized health activities. Reports 
are pending on public health dentists + 
and executives of voluntary health as- 
sociations. All reports are considered 
for revision each year and several are 
now in the process of being revised. 

These reports have had a surprising 
and increasing circulation. Some 178,- 
000 are now in circulation, many being 
sent to key people at their request. 
They are serving a threefold purpose: 
(1) authoritative advice to appointing 
bodies concerning the qualifications 
necessary in filling vacancies, (2) ad- 
vice to those seeking careers in public 
health on the amount and kind of train- 
ing needed, (3) guidance to schools of 
public health in setting up courses. 

In addition to the preparation of re- 
ports on training, the Committee on 


Professional Education is concerned 
with several other closely related 
matters. 


For the past three years a Merit 
System Unit has been operating under 
funds provided by the U. S. Public 
Health Service and the U. S. Children’s 
Bureau. Its purpose is to assist ap- 
pointing bodies to set up examination 
techniques for the selection of candi- 
dates for public health positions, using 
the most modern scientific methods. 
The adequacy and accuracy of these 
methods can only be appreciated by 
careful scrutiny. The unit is located 
at A.P.H.A. Headquarters and will wel- 
come visitors at any time. Test items 
or examinations questions are now avail- 
able at cost to any city, county, or 
state for the selection of health officers, 
public health engineers, laboratory 
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workers, public health nurses, and sani- 
tarians. Examinations for other 
classes of personnel may soon be avail- 
able. To date 100 examinations have 
been prepared for 19 states and 1 city. 
The examinations produced bv this 
process are, in our opinion, the most 
satisfactory instruments now available 
for testing both the knowledge and the 
judgment of candidates for public 
health positions and ranking them in an 
order which is based on a sound and ob- 
jective evaluation of their professional 
skills. 

Another responsibility of the Merit 
System Unit is to study and promulgate 
the most modern practices of personnel 
management within health departments. 
It is a that a manual on modern 
personnel practices may eventually be 
available for public health administra- 
tors. If we are to train and select 
superior personnel in the public health 
field we must also see that they are 
treated fairly. 

A subcommittee of the Committee on 
Professional Education is working on 
undergraduate public health education 
in medical schools. An upshot of this 
committee’s work is the second annual 
Conference of Professors of Public 
Health and Preventive Medicine, held 
here early this week. An enlightened 
medical profession is essential to public 
health progress, and the place to plant 
this seed is in the medical school. 

Another subcommittee is studying 
the administration and possible certifi- 
cation of field training centers. Schools 
of public health agree that the student’s 
didactic teaching must be supplemented 
by practical training and observation 
in the field. W here this is best done, 
what the relationships should be be- 
tween the field training center and the 
school, what supervision is necessary 
and by whom it should be given, what 
the costs are and who is to bear them, 
are all questions of moment. 

Each year the committee publishes a 
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resumé of the number of students en- 
rolled in all public health courses in all 
schools granting public health degrees 
in this country and Canada. _ Fifty 
schools now grant twenty different de- 
grees and certificates to various classes 
of public health personnel. Greater 
uniformity in public health degrees is 
highly desirable. The report is of great 
value in measuring trends in quantity, 
if not quality, of graduate training. 

Federal stipends for training pur- 
poses have been a great boon to the 
public health profession. In the main 
they have been well spent under the 
supervision of state health officers. 
With funds for training war veterans 
now available, however, there is increas- 
ing danger that inferior schools of pub- 
lic health m: iy spring up. We may find 
ourselves in the position of the Ameri- 
can medical schools of 50 years ago, a 
situation much easier to prevent than 
to remedy. The committee has al- 
ready issued a statement of “ Desirable 
Minimum Facilities for the Graduate 
Training of Public Health Personnel.” 
It may soon be desirable to set up more 
detailed standards and then to seek 
funds for the periodic examination and 
certification of schools of public health. 
We are working closely with the As- 
sociation of Schools of Public Health 
on this problem and definite progress 
may be expected in the early post-war 
period. 

Increasing pressure is coming from 
career physicians in public health for a 
certification, or specialty board rating. 
Whether this should be provided by the 
A.M.A., the A.P.H.A., or some other re- 
sponsible body is a moot question. The 
Specialty Board for Internal Medicine 
now offers a certificate in public health, 
but none have applied for examination. 
The American Association of Industrial 
Physicians and Surgeons is considering 
certification of its own members. The 
Committee on Professional Education 
will continue to study the question in 
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the light of the interests of all members 
of the A.P.H.A. and may .soon have 
some specific recommendations to 
submit. 

Finally, the Committee on Profes- 
sional Education is not unaware 
that professional competence is related 
to remuneration. While merit brings 
its own reward, that reward has more 
often been spiritual than edible in public 
health careers. If we are to assure suf- 
ficient competent personnel to meet the 
needs of the country, it is evident that 
remuneration must be increased. Some 
preliminary inquiry has been made of 
the officers of the twelve sections of the 
Association to see if they would be in- 
terested in assisting with a study of this 
problem. There was unanimous in- 
terest, but general agreement that such 
a study would need central direction. 
Under existing conditions in the central 
office it is impossible for our depleted 
and overworked staff to undertake such 
direction at the moment. As soon as 
staff becomes available a study will be 
launched to ascertain present earnings 
of public health professional personnel 
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compared with the earnings of similarly 
trained colleagues in their locality. 


SUMMARY 
Public health work is a specialty re- 
quiring additional postgraduate training 
in various professional fields: medicine, 
dentistry, engineering, bacteriology, 
nursing, and the like. For those who 
carry responsibility for the protection 
of human life and health, the best of 
training is none too good. Their re- 
sponsibilities are heavy. Their success 
means saving lives. Their failure means 
needless loss of life. A public health 
career is attractive but has some disad- 
vantages. As never before, we need 
able young people in public health. 
They will be forthcoming when we suc- 
ceed in elevating professional standards 
to the point where the profession is 
recognized and is worthy of the support 
it needs. When career men and women 
in public health are well selected, well 
trained, and well rewarded as to se- 
curity, remuneration, and opportunity, 
then public health will begin to fulfil its 
great responsibilities. 


| 
| 
4 
_ 
y 
i 
ie 
if 
= 


Vol. 35 


Landmarks of 1944 


Medical Care in a National Health Program * 
HUGH R. LEAVELL, M.D., Dr.P.H., F.A.P.H.A. 


Director of Health Louisville-Jefferson County Health Department; Professor of 
Public Health, University of Louisville School of Medicine, Louisville, Ky. 


= is the particular significance 
of the material presented at this 
Special Session of the American Public 
Health Association? At a number of 
previous meetings admirable discussions 
of medical care have been presented and 
much interest aroused. However, after 
those other discussions it was not pos- 
sible for us to return to our home 
communities and tell our coworkers 
that the American Public Health As- 
sociation had expressed itself clearly on 
the problem. We knew very well how 
certain outstanding members and even 
officers of the Association felt on the 
subject; but they were not authorized 
to express any opinion other than their 
own. 

Some other professional organizations 
have expressed themselves with con- 
siderable force, in many cases with con- 
siderably less factual information and 
experience upon which to base their 
conclusions than are available to this 
Association today. There are several 
important reasons why our Association 
should adopt a concrete policy on med- 
ical care. Many of our members hold 
positions of trust and responsibility in 
their communities; they not only carry 
weight, but they have weight—perhaps 
we have waited long enough! The pub- 
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lic health profession has the confidence 
not only of the public, but of the pro- 
fessions which render medical care. Can 
it be that we have feared we might lose 
some measure of this confidence if we as 
a group expressed ourselves on such a 
controversial question as medical care? 
or have we failed to enunciate this 
group expression simply because we 
thought insufficient data were at hand 
on which to base logical conclusions? 
Public health workers know the med- 
ical care situation in their respective 
communities perhaps better than any 
other group, and they should be in a 
peculiarly advantageous position to say 
whether our system is functioning as 
well as we may reasonably expect it to 
function. It seems logical to suppose 
that the people of this country would 
really like to know what our group 
thinking is on this important gubject. 
Certainly, our officers should be sup- 
plied with some principles to guide them 
in discussing the matter before legis- 
lative bodies considering action to im- 
plement suggested medical care plans. 

At this session we have heard various 
phases of a report on medical care pre- 
pared by a special committee of the 
Association which has been working for 
a number of months, and the report was 
published in the December JouRNAL. 
This report has certain special signifi- 
cance. The committee members who 
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gave it birth, with considerable blood, 
sweat, and some tears, had in mind 
throughout their discussions that they 
were working on a statement to express 
the ideas of the Association on this im- 
portant subject, avoiding the use of 
weasel words. For this reason, it ex- 
presses not the viewpoint of any one 
member of the committee, though some 
members contributed more than others 
—my own contribution was one of the 
least—but is a composite picture repre- 
senting what the committee feels the 
Association should say on the subject 
of medical care at the present time. 

What are the unique features in the 
present statement which differ from 
statements metry | made by other 
interested groups? What has this state- 
ment got that others have not? There 
are a number of features of special 
importance. 

For one thing, the committee has had 
the benefit of time and experience not 
available before. It has been able to 
observe reactions to other reports and 
suggestions from various sources; and 
the committee members hope that they 
have been able to avoid some pitfalls 
encountered by earlier reports. Of con- 
siderably greater fundamental impor- 
tance, this statement represents the 
public health point of view, with a 
stronger emphasis on the preventive 
aspects of medical care than has been 
expressed in most other statements. 
Public health workers have watched 
the benefits of preventive activities 
with their own eyes, and know what 
results may be expected from their ap- 
plication. Many plans for medical 
care in other countries have failed to 
come up to expectations because the 
importance of preventive medicine was 
overshadowed by a desire to get under 

way with the pressing problems of 
medical care for those already ill. We 
must not make this mistake. 

Another feature of the report which 
gives it peculiar value is its emphasis on 
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the importance of administration. 
Workers in the health field fully realize 
that even a good plan will not func- 
tion effectively unless’ well 
ministered; they are experienced in 
administering service to their communi- 
ties. It is probably fair to say that the 
people repose more confidence in the 
public health phases of government 
than in any other branch, and that we 
are entrusted with greater potential 
authority than other governmental de- 


partments. Since we have this back- 
ground of administrative experience 


and public confidence, the committee 
feels that public health workers are 
shirking their duty if they fail to as- 
sume their full share of responsibility in 
the administration of such medical care 
plans as may be developed in_ this 
country. And it is the strong and 
definite feeling of the committee that 
this responsibility involves more than 
simply standing on the side lines in an 
advisory capacity. It involves ac- 
tually doing the job. Your committee 
has recognized that the administrative 
problem is enormous, and that rela- 
tively few individuals are presently 
trained to handle the job effectively. 
For this reason the suggestion is made 
that we immediately set about the task 
of remedying this deficiency and that 
we set up training programs to fit us 
to do the job well. 

Undoubtedly many of us have feared 
that our preventive activities, so fruitful 
in the past, would suffer should we as- 
sume administrative responsibility for 
medical care. Can we truthfully say 
that this has always been because we 
had the community welfare foremost in 
our thoughts; or was it sometimes be- 
cause we feared our pet programs and 
projects might suffer if judged side by 
side with the broad problem of medical 
care? Have we not emphasized too 
much the importance of saving a few 
lives from diphtheria, and closed our 
eyes to what might have been done in 
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reducing morbidity and mortality from 
heart disease? Is it not wholly reason- 
_able to assume that if a single agency 
plans and administers the entire public 


health program inclusive of medical 
care, that such an agency can readily 


determine where its expenditures of 
money and energy will prove most bene- 
ficial to the community? 

Because of present deficiencies in 
trained personnel and in facilities, the 
committee is fully aware of the fact 
that any comprehensive plan of medical 
care can become effective only over a 
period of time. Incidentally, there was 
a good deal of difference of opinion 
among the committee members as to 
how long this period of time would need 
to be, though all agreed that it need be 
not more than ten years. While we 
realize that a comprehensive job can- 
not be done at once, unless some sub- 
stantial progress is made shortly the 
ultimate goal becomes ever more 
distant. 

In its recommendations for the con- 
struction of additional facilities neces- 
sary for providing proper medical 
care, the report takes full cognizance of 
the value of including such ‘prevente 
services as are available in health 
centers, in the construction program 
along with hospitals and other buildings. 
And the need for careful planning of 
construction is fully appreciated. Un- 
less a state program is fully detailed, 
local projects would be approved only 
if they fitted into the broad gauged 
plan for providing all the people with 
the essentials necessary for their 
adequate care. 

Another important feature of the plan 
which has been presented is the recog- 
nition of the importance of state and 
local governments in the overall picture. 
It seems absolutely essential to your 
committee that the federal government 
be drawn into the plan for medical 
care. Otherwise, there is no effective 
method of equalizing the financial 
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burden so that the less wealthy sections 
of the country can have the type of 


service we all know to be essential 
a good program. There is also great 


value in having the federal 
ment’s assistance in fixing standards and 
in providing technical assistance. In 
the opinion of the committee, however, 
state and local governments should play 
just as important a role in the plan of 
medical care as they are able to do, 
both in financing and administering 
its provis sions. The effectiveness of the 
job will finally depend in large measure 
on how well the local problems are 
solved, and how well pleased the local 
people and the members of the local 
medical professions are. If they know 
that some member of their own com- 
munity, whom they can see, 
has responsibility for what takes place, 
they are going to feel much more secure 
about the whole thing. 

The importance of constant evalua- 
tion and research is fully appreciated. 
We do not yet know all the answers, 
and can profit fully by our experience 
only if it is critically evaluated. Ob- 


govern- 


someone 


viously, much additional knowledge is 
required before disease prevention can 
assume a major role in the control of 


many diseases for a great 
portion of illness and many deaths. 

Your committee has reémphasized 
fundamentally important points regard- 
ing the quality of medical care and 
other features of a broad plan of med- 
ical care. There has been no attempt 
to develop the ideas in minute detail. 
We must first reach agreement on gen- 
eral principles. The logical next step 
might be for our Association to concern 
itself with a more comprehensive con- 
sideration of the particular phases of 
the problem on which we are especially 
qualified to speak authoritatively, such 
as the administrative features, plans for 
construction, and for the integration of 
preventive services with the diagnosis 
and treatment of disease. 
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Landmarks of 1944 


Housing and Public Health * 


C.-E. A. WINSLOW, Dr.P.H., F.A.P.H.A. 


Chairman, Committee on the Hygiene of Housing, Professor of Public Health, 
Yale University School of Medicine, New Haven, Conn. 


” a recent issue of the American 
Journal of Public Health,’ Dr. 
Charles V. Craster, Health Officer of 
Newark, New Jersey, has presented 
convincing evidence of the fact that 
‘Slum clearance is a_ public health 
problem of major importance in all 
large cities of the United States.” It 
was recognition of this problem that led 
to the appointment of the Committee 
on the Hygiene of Housing in 1937. 

The first challenge which the health 
officer must meet in this field is the 
negative task of removing—or improv- 
ing—every slum dwelling within his 
jurisdiction which presents defects of 
sanitation, obstacles to hygienic living, 
hazards to safety, which menace the 
health and well-being of its occupants. 
This is as clearly a part of his official 
duties as the control of food handling 
establishments and the elimination of 
foci of epidemic disease. 

To accomplish this part of his task, 
the health officer needs reasonably ac- 
curate and reasonably simple methods 
of appraising the quality of a given 
dwelling unit. The Committee on the 
Hygiene of Housing has been primarily 
occupied during the past three years in 
the preparation of essential tools for 
such a purpose. This task has now been 
completed. The Milbank Memorial 
Fund will, next spring, publish for the 
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committee a detailed survey procedure 
and appraisal forms by which both the 
individual dwelling and its neighborhood 
environment can be graded on a system 
of penalty scores which give a clear and 
objective quantitative picture of its 
general quality from the standpoint of 
health, and of the specific fundamental 
deficiencies involved. Where appraisal 
of both dwellings and environment is 
desired, codperation of a city planning 
agency is desirable for the environ- 
mental survey, but the dwelling ap- 
praisal alone gives very substantial 
results and can be carried out by a 
health department staff. 

Dwelling units can be inspected 
under this method at the rate of two to 
three per hour, by regular health de- 
partment inspectors. Scoring and 
analysis of the field results can be car- 
ried out under reasonable supervision 
by any competent clerk. The cost of a 
dwelling survey, excluding supervision 
or other overhead expense, can be 
figured at one man-hour or less per 
dwelling unit. This is field and office 
time combined, and provides for sys- 
tematic analysis of the results as a 
guide to action. Sampling a large 
problem area makes possible significant 
results at strikingly low cost. A 
sampling survey was recently made in 
one area containing over 12,000 dwelling 
units for a total cost of about $4,000, 
covering both dwelling and environ- 
mental conditions. 

These procedures have been fully 
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tested in numerous cities of the East 
and Middle West. They have been 
officially used in Portland, Me., and 
New Haven, Conn., and are scheduled 
for adoption by one state housing 
authority and several major cities as 
soon as the procedures are published. 
The method has been endorsed or 
actively sponsored by officers of the 
U. S. Public Health Service, the 
National Housing Agency, the U. S. 
Chamber of Commerce, and various 
housing and planning organizations. It 
represents a contribution of the 
\.P.H.A. which—-in its limited field— 
corresponds to the progress in evalu- 
ating administrative health department 
procedures accomplished by the Com- 
mittee on Administrative Practice and 
described by Dr. W. L. Halverson in 
this issue. 

Having identified the particular 
qualities of bad housing present in a 
community, the next problem is to de- 
cide on a program of administrative 
control. The legal problems involved 
in such control have been the objective 
of a special subcommittee of health ex- 
perts and experts on administrative law, 
under the chairmanship of Charles S. 
Ascher. Polls of local officials and 
studies of existing ordinances have re- 
vealed astonishingly chaotic conditions. 
rhe codes now in existence are, in some 
respects, unduly rigorous; they are fre- 
quently conflicting; and they omit any 
reference to many of the important 
health problems involved. The com- 
mittee is considering such major prob- 
lems as the extent to which housing 
standards should be crystallized in 
formal legal enactments, and how far 
they should be formulated under a more 
general delegated authority. It is 
studying the question of the best loca- 
tion of the power of control, in health 
departments, building departments, 


police and fire departments, and the 
correlation between the agents of these 
and other—public authorities inter- 
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ested in this field. The plan developed 
under Dr. Craster’s leadership in New- 
ark by which the Health Officer is 
appointed as Supervisor of Rehabilita- 
tion of Dwellings is a most significant 
contribution to our thinking in this 
field. 

It is hoped that Mr. Ascher’s subcom- 
mittee may present for us: (1) a com- 
plete exposition of the health factors in 
housing which should be covered by 
protection under the police power, with 
a statement of the objectives to be 
sought under each topic of control, and 
with quantitative recommendations as 
to legal standards, (2) a full statement 
of the general principles underlying 
effective assignment of regulatory 
powers to the branches of local and 
state governments (distribution or con- 
centration of responsibility, limits of 
legislative delegation, etc.), together 
with a critical review of progressive ad- 
ministrative and enforcement practice in 
selected American cities and states; 
(3) recommended drafts or skeletons for 
standard legislative acts dealing with 
general and special problems of housing 
regulation. These last should not be 
the rigid type of “model law” which 
is so often scissored-and-pasted from one 
community to another. They must be 
framed so as to encourage intelligent 
variations to meet the local need. 

It cannot, however, be too strongly 
emphasized that the rehabilitation of 
existing bad housing is limited in its 
applicability by fundamental economic 
laws; and that the demolition of exist- 
ing bad housing does not help the un- 
fortunate tenants unless they have good 
housing into which they can move. The 
negative approach of condemnation 
must go hand in hand with the positive 
task of rebuilding our cities and our 
countryside. Therefore, the Commit- 
tee on the Hygiene of Housing has 
undertaken as its major task, for the 
next two years, the translation of the 
Basic Principles of Healthful Housing 


20 AMERICAN JOURNAL 


(first issued in 1938) into concrete 
standards of performance for the home 
of the future. Four strong subcom- 
mittees have been organized as follows: 
one on environmental standards, under 
Professor Frederick J. Adams; one on 
standards for construction and funda- 
mental equipment, under Henry S. 
Churchill; one on standards for installed 
household equipment, under Helen W. 
Atwater; and one on standards for 
space design and occupancy, under 
Clarence W. Farrier. 

It is our hope that from the work of 
these subcommittees will emerge con- 
crete and fundamental standards of 
those ends which must be attained— 
in the location, construction, equipment, 
and occupancy of the home—which will 
insure the safety and the physical, 
mental, and social health of the indi- 
vidual in the conduct of his own life and 
in the joint performance of family and 
community functions. “ Livelihood,” in 
the broad sense, must be our objective. 
We are assured that the formulations 
of our committee will receive the cordial 
support of health and housing authori- 
ties, of official regulatory bodies, and of 
the social agencies concerned. We hope 
to gain similar acceptance from private 
industries and investing agencies in- 
terested in the housing field. 

This task, I believe, our committee 
can accomplish. What gives me grave 
concern, however, is the time factor. 
During the last few months, the post- 
war world—which we have conceived as 
a vague future—is becoming almost an 
immediate present. It is somewhat 
like the sensation produced by a mo- 
tion picture, which a distant view sud- 
denly shortens to a close-up. And this 
post-war world is more enigmatic than 
Greer Garson or even Greta Garbo. In 
this post-war period, we are told that 
we must build a million or more new 
homes a year; and some of the most 
powerful industries in this country are 
planning to turn out prefabricated 
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houses by the hundreds of thousands. 
It will be tragic if this outburst of 
building turns into an epidemic of new 
potential slums. 

Above all, I would urge you as public 
health workers to remember that the 
problem of post-war housing cannot by 
any possibility be solved without con- 
tinuation of the general policies of the 
U. S. Housing Act of 1937. The fun- 
damental problem has always been that 
a substantial proportion of our popula- 
lation has earned an income too low to 
permit the payment of a rental which 
will provide adequate and decent 
housing. No program of slum elimina- 
tion or condemnation and _ rehabilita- 
tion—no standards for new construction 
—can provide this section of our people 
with the housing which they need. The 
only possible solution lies in federally 
subsidized low-rent housing for those 
who cannot pay an economic rent. 
Lowered construction costs due _ to 
technological advances and_ increased 
incomes due to an anticipated post-war 
boom, will reduce the proportion of our 
population which will need such assist- 
ance. It may be hoped that we shall 
no longer think of “a third of a 
nation”? in this class; but the most 
optimistic predictions (which remain 
within the field of economic and en- 
gineering possibility) cannot possibly 
visualize less than one-fifth of our 
people who will be in need of housing 
subsidy. 

The more romantic and less scrupu- 
lous representatives of real estate in- 
terests have, however, launched a 
national campaign to eliminate public 
housing from the field of national 
policy.2 They cannot turn back the 
tide of world progress in the direction 
of social responsibility. They can per- 
haps delay it to an extent which will 
create class conflicts that for a time may 
menace the stability of our national 
life. The soldier who returns from 
Africa and Europe and the South 
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Pacific will not accept his return to a 
city slum or an Appalachian shack as 
the democracy for which he fought. 
The continuation of our national 
policy of public housing must be one 
of the most essential objectives of public 
health and of sound statesmanship in 
the post-war world. In the conflict 
against this policy, provoked by selfish 
vested interests—under the banner of 
a shoddy imitation of the flag of indi- 
vidualism—the health officer must be 


prepared to play an honest and a 
forthright part. He knows the facts; 
he knows the only remedy. For the 
housing of his own spirit, he cannot 
resort to Ivory Tower of 
indifference. 
REFERENCES 
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Association Impacts—Past and Present * 


LOUIS I. DUBLIN, Pu.D., F.A.P.H.A. 


Second Vice-President and Statistician, Metropolitan Life Insurance Company, 


New York, N. Y., 


AM glad to have this epportunity to 

review the impacts of the Associa- 
tion during the last twenty years. As 
Treasurer, and as a member of the 
Executive Board during this period, I 
have seen our Association grow, improve 
the character of its services, and in- 
crease in power. It has been a fine 
experience altogether to watch the 
procession and on occasions to -be a 
part of it. The satisfaction has been 
all the greater because step by step, I 
have seen the goals achieved which were 
outlined by my former chief and 
predecessor as Treasurer in the Asso- 
ciation, Dr. Lee K. Frankel. He was 
a man of great vision and yet the high 
ambitions which he had for the Associa- 
tion have proved to be altogether 
modest. 

Thus he always talked in terms of an 
Association which would be wholly 
professional in character. Twenty-five 
years ago, there was a goodly propor- 
tion of our limited membership which 
was far from professional. When in 
1922 we adopted the new Constitution 
and set the requirements for member- 
ships and the high standards for 
Fellowship, we took a long step toward 
making the society truly professional. 
That has increasingly been the policy 
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of the Association throughout the 
intervening years. 

In spite of the higher standards for 
membership, our Association has grown 
beyond all expectation. Twenty years 
ago there was a total of 3,139 Fellows 
and members. Today, there are almost 
three times as many, of whom 1,570 
are Fellows. I need hardly point out 
what a change has taken place during 
these two decades in the devel ypment of 
career service among our members in 
all the specialties. Nor have we sat 
idly by, benefiting from the current 
changes. Rather have we participated 
in and encouraged all of the steps which 
have increased the effectiveness of our 
members. They are not only far more 
in numbers, but of much higher quality. 
They are a true reflection of the 
extraordinary change which has come 
over the public health movement in the 
United States during the period. 

As Treasurer I must say a word with 
regard to the finances of our Associa- 
tion. Finances are not always a 
necessary evil; they can be the very 
essence of an organization like ours and 
afford a good index of an association’s 
vitality. Twenty years ago our annual 
budget was $77,000. This year it is 
nearly $230,000. We now have 33 
Sustaining Members from whom we re- 
ceive contributions totalling more than 
$6,000 each year. We have 215 Life 
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Members. In 1944, with the fiscal year 
having four more months to go, mem- 
bership income has already passed 
$51,000, which substantially exceeds the 
total income for the entire year 1923. 
We now have total net assets in 
excess of $100,000 safely and profitably 
invested. 

As might be expected under the cir- 
cumstances, our office organization and 
facilities have grown. Their develop- 
ment has been commensurate with our 
increasing resources and our increasing 
responsibility. It was a good many 
years before the Association developed 
a full-time staff and an organization 
adapted to the task of year-round oper- 
ation. Twenty years ago, the total 
number of staff members in the office 
was 12. Today, under the inspired 
leadership of Dr. Atwater, we have an 
extraordinarily effective organization of 
42 persons functioning smoothly and 
effectively. Through the patient and 
faithful codperation of our leaders, and 
especially of our Executive Secretary, 
the Association is increasingly and 
favorably known throughout the world. 

An excellent index of the vitality of 
our Association is the number attending 
our annual meetings. In 1924, there 
were 894 registered; this year, in spite 
of every effort to keep the attendance 
down on account of war restrictions on 
travel, we have a total of 3,984. In 
1924, we had 9 sections; now there are 
12. Also in that year there were 3 
ifiiliated societies and branches; now 
there are 27. Then, the circulation of the 
Journal was 4,000; now it is over 12,000. 
rhe wartime program of this meeting 
of the Association illustrates very well 
the greatly broadened scope of the As- 
sociation. One might profitably com- 
pare this program with the one twenty 
years ago. At the 1924 meeting, our 
program included 74 papers; this year 
the number has risen to 209. Twenty 
years ago, who would have conceived 
that interest in cancer from the point 
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of view of public health would be suf- 
ficient to warrant an all day symposium 
solely devoted to that subject? Yet 
this and other equally important new 
fields are now receiving our constructive 
consideration. 

The figures that I have given you 
thus far are valuable as quantitative 
measures of the growth of the Associa- 
tion as a whole. But these numbers 
fall far short of telling the story, be- 
cause the significant growth of the As- 
sociation is in the intangible realm of 
prestige and standards. The Association 
has exerted its greatest influence and 
rendered its most outstanding services 
primarily through the operations of 
three standing committees. These are 
the Committee on Research and Stand- 
ards, the Committee on Administrative 
Practice, and the Committee on’ Profes- 
sional Education. These committees 
have made their impress on the whole 
public health movement. Thus the 
Committee on Research and Standards 
has produced and kept up to date, with 
the aid of the Laboratory Section, such 
basic reference works as the well known 
volumes on Standard Methods for Ex- 
amination of Water and Sewage and for 
The Examination of Dairy Products. 
The new edition of the volume on 


Diagnostic Procedures and Reagents 
has come through these channels. 


Many of these procedures have become 
official with most state and federal 
health agencies and are literally 
world-wide in their acceptance, reflect- 
ing as they do more than 40 years of 
work of Association members. 

I want particularly to refer to the 
committee’s report on The Control oj 
Communicable Diseases. At this very 
session we have approved a new edi- 
tion—the ninth—continuing the series 
first published under Association aus- 
pices in 1916. Since that date, well 
over 250,000 copies have been dis- 
tributed. You know that this volume 
has long been official with the United 
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States Public Health Service. Some of 
you heard yesterday a distinguished 
representative of the British Ministry 
of Health say: 

“Hard pressed as the medical staff 
of the Ministry of Health is at the 
present time, Sir Wilson Jameson, our 
Chief Medical Officer, was so anxious to 
obtain uniformity as between America 
and England in the control of infectious 
disease and to reap the benefit of 
reciprocal exchange of knowledge be- 
tween these countries, that he sent two 
medical officers to New York specially 
in order to meet the members of your 
committee responsible for this report, 
with the view of discussing the dif- 
ferences in epidemiological practice be- 
tween the two countries. We obtained 
the views of the Scottish Board of 
Health, the Board of Education, the 
Society of Medical Officers of Health, 
the Association of School Medical 
Officers, and a large number of experts. 
. . . In our enquiries in England we 
were struck not only by the great value 
attached to this brochure by medical 
administrators, but also by the wide ex- 
tent to which it was already used as a 
guide in the contrel of communicable 
disease in our own country.” We look 
forward to the day when this report will 
also be official in Great Britain and in 
other countries. 

Furthermore, as soon as they receive 
the final draft of the new report on The 
Control of Communicable Diseases, 
translators will immediately begin turn- 
ing it into Spanish, Portuguese, French, 
and other languages. Its use will soon 
cover the world. What a compliment to 
the Association! 

Of equal value has been the work of 
the Committee on Administrative Prac- 
tice. I have no hesitation whatever in 
saying that the appraisal methods de- 
veloped by the committee have truly 
revolutionized public health practice in 
the United States and in some other 
countries as well. You have heard the 
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review of the work of this committee 
by Dr. Halverson, the new Chair- 
man. You know that for more than 
ten years this committee sponsored and 
directed the Health Conservation Con- 
test and the National Health Honor 
Roll. These activities have now been 
recast into a National Reporting Area 
which will serve even better in the 
coming days to promote advances in ad- 
ministrative procedures in the various 
divisions of the official health agencies. 
At this juncture, it is fortunate that the 
work of this committee is in the hands 
of a young and effective state health 
officer, such as Dr. Halverson. The Ex- 
ecutive Board has great confidence in 
his leadership. Every great step for- 
ward in the past was made under such 
leaders as Winslow, Emerson, Vaughan, 
Wolman, Bishop, and Leathers. I be- 
lieve that we have giants today also in 
such men as Halverson, Shepard, and 
Maxcy. 

The third standing committee I have 
cited—that on Professional Education— 
has now published a total of 13 official 
reports on the education and experience 
qualifications of public health workers 
and has half a dozen additional reports 
maturing toward Association approval. 
These documents are of inestimable 
value to civil service and merit system 
agencies in developing qualifications for 
appointment and in selecting candidates 
for positions in public health. Thus, 
the Association, through this committee, 
will help to determine the quality of 
career service in public health for many 
years to come. The impact of the As- 
sociation in this respect is particularly 
felt through its Merit System Unit 
which prepares examination material 
for states, to be used for professional 
personnel. This represents the first 
source of modern examinations avail- 
able for the selection of candidates in 
these fields. Already one hundred ex- 
aminations have been prepared for 19 
states. 
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Phe operation of these standing com- 
mittees involves not only lavish service 
from the members of the respective 
committees, but calls for sizable sums 
of money to cover the necessary ex- 
penses of full-time staff members, travel, 
publication, etc. Grants for the con- 
duct of this most important work have 
generous measure from the 
Commonwealth Fund, the Kellogg 
Foundation, the Milbank Memorial 
Fund, the Josiah Macy, Jr. Foundation, 
the J. P. Hood Educational Trust, and 
from some of the larger life insurance 
companies. I mention this fact not only 
to pay tribute to the generosity and 
vision of the directors of these agencies 
who have seen in the work of the As- 
sociation something eminently worth 
while, but also to indicate that the 
operations of the Association have had 
their impact on the Foundations in 
opening up to them new and valuable 
spheres of interest and activity. 

The impact of the Association has 
not been limited to the Foundations. It 
has also spread over into the programs 
and activities of our fellow national or- 
ganizations, most of which are housed 
at 1790 Broadway, and are members of 
the National Health Council. It is 
difficult to appraise the value of the 
presence of a professional society like 
ours in the midst of specialized and 
largely promotional organizations like 
the National Tuberculosis Associa- 
tion, the American Social Hygiene 
\ssociation, the National Commit- 
tee tor Mental Hygiene, and others 
which are more closely associated with 
the public than we are. But, in any 
case, our influence has been altogether 
good. Our techniques of evaluation of 
health services, our survey methods, 
and the standards we have set up for 
professional service have all of them 
infiltrated into the daily operations 
and routines of our neighbors and 
associates. 

And this, I believe, has been a very 
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real contribution to the public health 
movement in America. In addition, our 
Association has source of 
strength to the National Health Council 
itself. Let me mention, for example, 
one recent project of the Council which 
stemmed very largely from the delibera- 
tions of our own organization. Dis- 
cussions in our own Executive Commit- 
tee on the subject of the relationship of 
voluntary to official health agencies led 
naturally to the recommendation to the 
Council that a study be made of the 
field of voluntary health work. It is a 
pleasure to announce at this time that 
after three years’ work, a well 
sidered report is in the hands of the 
committee which is guiding this effort 
of the National Health Council. I may 
say that Dr. Atwater was a mountain 
of strength in the early planning days 
when this project was launched. The 
late Director of the Study, Selskar 
Gunn, was a former Secretary of our 
Association and brought to his work the 
best traditions of our organization. It 
is sad to think of him so prematurely 
out of the picture on the eve of the 
publication of this report. Let us hope 
that when this document is fully imple- 
mented and developed into a construc- 
tive national program, the results will 
prove a monument to this fine public 
heaith man. 

We have spoken of the conferences 
between the Association and British 
representatives which are reflected in 
the new report on communicable disease 
control. We have spoken of the steps 
taken to make available this and other 
reports for international use through 
translation and wide publication. There 
are still other outreachings by the As- 
sociation into the international field. 
Professor Winslow has told you of the 
leadership in the hygiene of housing 
which has grown out of the activities of 
his committee during the last eight 
years. The linkage between this com- 
mittee of ours and the work of the 
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Health Organization of the League of 
Nations is direct and vital. When the 
day comes again for international col- 
laboration in housing, the Association 
will be able to report definite progress 
accomplished here even in wartime. 
Perhaps this will prove the most sig- 
nificant contribution which the Asso- 
ciation has ever made in the hygiene of 
environment. 

The Association is also making its 
mark internationally in plans for the 
rehabilitation of war-torn countries 
abroad. It was seven years ago, when 
the Association met in New York City, 
that the Honorable Herbert H. Lehman, 
then Governor of New York State, set 
before the Association at its General 
Session his concepts of professional 
leadership in public health and how 
this priceless treasure was to be pro- 
tected against political manipulation. 
Today Governor Lehman, as you all 
know, is serving as the Director General 
of UNRRA. There he is putting into 
effect on an international stage the 
policies and principles which he declared 
to us in 1937 and which he so signally 
illustrated in his administration of this 
state. The Association welcomes the 
opportunities which have been afforded 
to it to help in finding the staff re- 
quired for this gigantic undertaking. 
In this it has made use of its familiarity 
with the thousands of workers having 
special qualifications, and has acted as 
a clearing house between those who seek 
such overseas service and the employing 
agencies. 

As other examples of the interna- 
tional impact of this professional society 
may be cited the expanding contacts 
with our friends from Latin America. 
It is now more than 40 years since the 
Association officially included 
Mexico and Cuba in its sphere of in- 
terest, but never before has there been 
such substantial representation of our 
colleagues from countries to the south 
as in the last three years when about 
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200 guests from these countries have 
attended our annual meetings. We are 
honored today in their presence at this 
meeting and in the presence of visitors 
from Great Britain, from Norway, from 
China, and from other distant places. 
Thus we recognize in a tangible way 
that those things which we have in 
common are more important than those 
wherein we differ. Such leadership as 
that from Dr. de Paula Souza of 
Brazil, who this year is our Vice-Presi- 
dent, illustrates how much we have to 
gain by recognizing our common needs. 

Another new and significant type of 
our collaboration with our neighbors to 
the south has been the organization re- 
cently within the Association of the 
Committee on Professional Relations 
with Latin America. We celebrated Pan 
American Day last December by issu- 
ing, on behalf of the Association, a 
Health Charter for All the Americas. 
To this we have received most 
courteous responses. They must be 
seen to be appreciated. We have wel- 
comed scores of visitors from Latin 
America into the Association through 
Honorary Membership and have sought 
to meet and assist those who were seek- 
ing information and training in North 
America. Conferences during the year 
with those well informed on health con- 
ditions in this hemisphere lead the com- 
mittee to believe that the experience of 
this Association can be valuable to our 
Latin friends, for organizations like our 
inclusive society of all types of public 
health workers are seldom found south 
of the Rio Grande. We shall ever seek 
to find new channels of service to them, 
perhaps implementing in a very real 
way the services which the Pan Ameri- 
can Sanitary Bureau and the Office of 
the Coordinator of Inter American 
Affairs offer on an official level. We 
shall encourage the translation and dis- 
tribution of our publications. One in 
particular, Standard Methods for the 
Examination of Dairy Products, in 
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abridged form is now in manuscript and 
ready for the printer, thanks to co- 
operation between our Laboratory Sec- 
tion and spe cialists in Mexico and Cuba 
like Dr. de la Garza Brito, Dean of the 
School of Public Health in Mexico City. 

Nevertheless, the Committee on Pro- 
fessional Relations with Latin America 
recognizes that it is only at the begin- 
ning of the task of interpreting the 
Americas to each other and that the 
future must hold even greater oppor- 
tunities for codperation and mutual 
assistance. We shall stand ready to 
assume our share of effort as the de- 
veloping plan becomes more clearly 
defined. 

To summarize, I would say that the 
Association has had an extraordinary 
career. The secret of our success has 
been that we have preserved and 
strengthened the professional character 
of our organization. For that reason 
our contacts have grown and our in- 
fluence has constantly deepened and 
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strengthened. In the future, I see a 
much larger and even more powerful 
organization reflecting the expansion of 
public health work, both official and 
voluntary. It is inevitable that increas- 
ing numbers of adequately trained 
health officers, epidemiologists, statis- 
ticians, health educators, and others in 
the field shall join the ranks of our or- 
ganization. Our function in the future 
as in the past will be to set standards 
of practice, to stimulate and direct more 
adequate training and to serve as a 
platform for the clarification of ideas 
and programs. To an increasing de- 
gree we must act as the analyst and the 
constructive critic in our field. If we 
do these things and if at the same time 
we continue to serve our fellow national 
agencies which are in direct contact 
with the public, we shall be well on the 
way to our goals of wiping out prevent- 
able diseas¢é and bringing the health 
of our people to the highest possible 
level. 


N addition to the 6 papers in this 

Symposium which are printed here- 
with, there were papers in the original 
Symposium on “ Local Health Service— 
A New Approach to an Old Problem,” 
and “ New Information on Communi- 
cable Disease Control.” In view of the 
fact that both of these subjects relate 
to reports shortly to be published under 
the auspices of the Association, it has 
been thought well by Dr. Haven Emer- 
son, Chairman of the Subcommittee on 
Local Health Service of the Committee 


on Administrative Practice, and also 
Chairman of the Committee on Com- 
municable Disease Control, to defer 
these reports until the definitive manu- 
scripts are available, when their appear- 
ance will be announced in the American 
Journal of Public Health. A volume on 
Local Health Units for the Nation 
will shortly be published by the Com- 
monwealith Fund for the Association 
and the new edition of the report on the 
Control of Communicable Diseases is 
about to come from the printer. 
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Making Food Handlers Health 
Conscious® 


H. A. MORGAN, Jr., M.D., M.P.H., THOMAS B. MUSE, 
AND ALBERTINE McKELLAR f 


Director, Camp Forrest District Health Department ; Principal Sanitarian, Camp 
Forrest District Health Department; and Health Education Consultant, 
Camp Forrest District Health Department, Manchester, Tenn. 


OOD control, which has always been 
a definite public health problem, has 
only recently come into being as a pub- 
lic health responsibility in Tennessee. 
Food control is broadly delineated into 
supervision of nutrition and supervision 
of food preparation. The latter is 
further defined for discussion as super- 
vision of food processing and the sani- 
tation of food handling. It is this last 
small portion of the vast subject of food 
control that has developed new im- 
portance and with which our depart- 
ment has been primarily concerned. 
The problem of controlling food sani- 
tation has two broad approaches. It 
may have been thought in the past that 
the question could be solved by legis- 
lation and enforcement, but in our ex- 
perience this has failed to achieve satis- 
factory results. The alternate method, 
frequent inspection, and education, 
according to our experience, is the only 
method paying lasting dividends. We 
do not propose this as the panacea of all 
ills but present our experience in that 
field with an estimation of the results. 
With the inauguration of the Second 
Army Maneuvers in Middle Tennessee, 


* Presented before the Food and Nutrition Section 
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the sanitation of food handling de- 
veloped as a public health responsibility 
of primary importance. This impor- 
tance was emphasized by five factors: 

1. The large number of troops served in 
public eating places 

2. The increase in war workers eating out 
due to both husband and wife working in 
defense plants 

3. The number of transients either direct|) 
or indirectly related to the war effort 

4. The necessity for adjustment of smal! 
establishments to be able to handle large in 
creases in patronage 

5. The large number of novices in the busi 
ness«of feeding the public 


In order better to meet the problems 
posed by this overwhelming demand on 
public eating places, as well as other 
public health problems of the ma- 
neuvers, a district health department 
was organized by the Tennessee Stat: 
Health Department in the area imme 
diately surrounding Camp Forrest. Six 
counties with organized health units 
were combined with one unorganized 
county into one large district with about 
113,000 population. Since the district 
organization is unique in its arrange- 
ment and Tends itself well to the solu- 
tion of the problem to be solved, it will 
bear a brief description. A district 
director is in charge of the program 
planning and execution for the district 
as a whole, assisted by a nursing su- 
pervisor, sanitation supervisor, health 
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educator, venereal disease investigators, 
and clerical supervisor. The six or- 
ganized counties are divided into three 
two-county units, sharing the services 
of a health officer and a sanitarian in 
each of the two counties with nurses 
and clerks in each county. The exist- 
ence of the district staff in addition to 
the regular county staffs is one of the 
important factors in making our ap- 
proach to the control of food sanitation 
possible. 
- The problem of controlling food 
sanitation was a new one to the health 
department in our area. Previously, 
this responsibility rested entirely with 
another branch of our state government 
and was operated on the basis of law 
enforcement. The dissatisfaction of 
\rmy officials with the results of this 
plan in the Camp Forrest area necessi- 
tated a change. The background of 
fear in the minds of the owners and 
operators occasioned by stiff fines for 
infractions of the code was one of the 
major obstacles which we faced after the 
assumption of our new duties. In order 
to overcome the resentment of inspec- 
tion visits, a series of food handler 
schools was organinzed. This was pro- 
posed to meet two needs, first, to make 
the food handlers health conscious, and 
second, but no less important, the 
awakening of the operators to a spirit 
of codperation born of confidence that 
the inspector was interested in helping 
them. There have been several types 
of food handler schools held throughout 
the country and we can conceive of no 
plan that might be universally adopted. 
Each must be developed to fit the spe- 
cific needs of the area in which it is to 
be held, and must stand or fall, not on 
the agenda which is proposed, but on 
the results which are obtained. Our 
plan is based on the needs of our area 
mentioned above. 

In order to prepare a unified method 
of instruction in the sanitation of food 
handling throughout the district, a 


school staff was organized, composed of 
a medical officer, the district director; 
a sanitarian, the supervising sanitarian; 
and the health educator. This achieved 
the desired effect of having a trained 
staff that, through the repetition of the 
course in various centers, might improve 
on the technique of instruction and 
interest holding which would have been 
lost by the use of different groups of 
instructors at each center. Local in- 
terest in having a course was stimulated 
by the local sanitarian on his routine 
inspection visits, and by the reports 
from centers which had participated in 
the course. When sufficient requests 
had been made to the local sanitarian 
to demonstrate a genuine interest in the 
course, the question of the feasibility 
of the course at a certain time was 
cleared with the district staff and the 
local sanitarian proceeded with the 
preparation of the details of organiza- 
tion of the class. A meeting was held 
with the owners and operators and they 
decided the time and place of the 
course, which was always held in the 
dining room of one of the eating estab- 
lishments, and at a time during working 
hours for which all establishments 
closed. 

Following this. with a sufficient in- 
terval of time to allow for clearing of 
all arrangements and publicity releases, 
the class was inaugurated. Attendance 

was entirely on a voluntary basis and 
the response was amazing. All the de- 
tails of administration of the course, 
time, place, seating, registration, and 
procurement of volunteer workers, were 
the responsibility of the local sanitarian. 
After a brief welcome and an introduc- 
tion of the school staff, the local sani- 
tarian turned the course over to the 
medical officer in charge. This plan has 
the advantage of freeing the instructors 
from the details of organization, leav- 
ing these things to the local sanitarian 
whose frequent contacts and familiarity 
with the food handlers of his area make 
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him the logical person for this task, aids which are already easily accessible 
and it also relieves the local sanitarian to the district staff. 

of the difficulty of preparing the cur- Registration blanks (Illustration 1a) 
riculum for the course and assembling are distributed at the meeting of the 
the various demonstrations and visual local sanitarian with the owners and 


Illustration 1a—Registration Blank 
Food Handler’s Course i 


Camp Forrest District Health Department 


Where do you work: 

Name: Nickname: 
What is your local address: 

What is your home address: 


Draw a circle around the type of work you do: Manager, wait tables, cook, wash dishes, 
assist in kitchen, busboy, cashier. 


Illustration 1b—Certificate of Attendance 
(Front) 


Camp Forrest District HeattH DEPARTMENT 
Manchester, Tenn. 


CERTIFICATE OF ATTENDANCE 


Date Director 


(Back) q 
Lest You Forcet 
Food Handler 


1. Your job is vital—health protection depends upon YOU. Remember those disease germs— 
enemies on the home front. 

2. Your ONE careless slip can cause illness—even death! Watch your hands—keep them 
clean with nails short—no hang nails. Always cough or sneeze into your handkerchiei— 
report illness to manager promptly. 

3. Your cooperation (the way you do your job) is more important than good equipment! 

4. Your good health and personal cleanliness are valuable to YOU as well as to the 
management. 

5. Your efforts can make this Area known for its clean, protected places to eat! 


ag 
| ea Has Completed a two-session Training Course for Food Handlers. 
= Place Prin. Sanitarian 
4 
& wf. 


Vol. 35 


managers, and are completed in ad- 
vance of the first session. Volunteer 
workers serve as receptionists, collect 
the registration blanks, and create an 
atmosphere of friendliness. The food 
handlers’ registration blanks are used 
to gain a perspective of the type of 
food handler group, whether local or 
transient, and the number and propor- 
tion of establishments represented. The 
registration blanks are then arranged to 
form a class roster to check attendance 
for the second session for the awarding 
of the certificate of attendance (Illus- 
tration 1) which is given on the basis 
of presence at both sessions. The food 
handlers’ registration blanks are made 
a part of the permanent office files and 
are often valuable for later follow-up 
and epidemiological investigation. 
The course is divided into two 
sessions of 2 hours each. The first 
session is summarized as the “ Why’s of 
Food Sanitation” and the second as 
the ““ How’s of Food Sanitation.” Each 
session is divided into eight phases for 
the purpose of variety to develop in- 
terest and hold attention. The first 
session briefly outlined is as follows: 


Session 1 


I. Welcome—medical officer 
A. Health department recognizes food 
handlers as a vitally important group 
of workers for health protection— 
really war workers. 
1. Especially in war maneuver areas 
such as this: 

a. Feeding soldiers is a tremendous 
responsibility. Since men _ get 
every known protection at camp, 
outside camp they are in our 
hands and deserve the best. 

b. Many more civilians are crowd- 
ing eating establishments—the 
establishments are already strug- 
gling under handicaps of: 

(1) Food shortage 
(2) Equipment shortage 
(3) Turnover of personnel 
2.The fact that diseases are known 
to be spread by food is explained. 


II. Medical 


II 


IV. 
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3. Points out that food-borne diseases 
are increasing and food-borne 
deaths are up 


+. 


.Importance of food handlers in 

preventing illness—even death—is 

stressed 

a. Customers can bring or catch a 
disease 

b. Food handlers must protect 
themselves and these customers 

B. Reasons for short course: 

1. To explain the right way to handle 
food and to give simple, practical, 
common sense reasons that the 
right way is right, and why the 
right way is the only safe way 


To show how diseases are spread 
and how the careful food handler 
can prevent disease and protect 
the health of the customer. 

. Two methods of supervision—edu 
cation legislation, The 
sanitarian is a teacher not a cop. 


w 


versus 


C. Description of course 
1.Course consists of two sessions 

one today and one tomorrow 

. Certificate of Attendance—tomor- 
row members must give registrars 
their names and place of employ- 
ment, to be given a certificate 
Be sure that everyone is registered 


w 


. Bring written questions for ques- 
tion-box tomorrow. 


officer presents  sanitarian 
sanitarian describes the public enemies 
that endanger life wherever food is pre- 
pared. Bacteria—the harmful germs or 
“ Bad Betsies” are described at length 
Food is emphasized as most suited for 
their growth. Actual germs are demon- 
strated under a microscope. 


. Medical officer presents health educator 


as the “famous bug catcher.” Health 
educator explains culture plates—gets 
fingerprints, cough, hair, and floor dust 
on Petri dishes. 

Sanitarian describes food-borne diseases 
from the food handler’s point of view. 
Medical officer comments and sum- 
marizes, bringing in medical aspects of 
diseases that are food-borne. 


’. Sanitarian explains prevention through 


protection—illustrates with actual pho- 
tographs—stresses breaking the link of 
passage by killing or disabling germs 
through: 

A. Sanitization 
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B. Refrigeration 
C. Good housekeeping 
1. Dishwashing 
2. Storage 
D. Rat and fly control. 
.Film is shown to demonstrate how dis- 
ease is spread 
\II. Medical officer asks health educator to 
describe next session. 


\ 


— 


VIII. Medical officer stresses tomorrow’s ses- 
sion, same time, same place. Repeats 
that attendance necessary for certificate. 
Requests questions for question-box be 
brought next day 


The second session is usually held the 
day following session 1. Too long an 
interval between might interrupt the 
continuity, and the rapid turnover of 
food handlers would prevent the com- 
pletion of the course from the point of 
view of the individual. At this time, 
certificates of attendance are presented 
at the registration desks as the workers 
enter for the final session. The cer- 
tificates are prepared in advance, ex- 
cept the name of the person, which is 
filled in by the registrars with prac- 
tically no time consumed for this 
procedure. Again a brief outline of 
the program is sufficient to illustrate 
the schedule followed: 


Session 2 


I. Medical officer welcomes workers to 
second session and compliments those 
present who will complete course. 
Medical officer asks sanitarian to review 
yesterday’s session and show the “ bug 
traps,” demonstrating actual colonies 
from previous contacts. 


Medical officer reminds group: 

A. That they have seen germs, and have 
been told how these cause disease. 

B. That they have heard the importance 
of equipment, but that good opera- 
tion is more essential than good 
equipment. 

C. Today they are considering the vital 
part played by the food handler 
himself in food protection. 

IV. Medical officer introduces health edu- 

cator who will discuss food handler’s 
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personal habits and working habits, his 

health, and technique. 

A. Importance of building and main- 
taining strong, dependable body. 

B. Discusses food, fatigue, and personal 

protection measures, including routine 
physical checkups, nutrition for self 
and customer. 

C. Describes the value of cleanliness 
and sanitary manners with photo- 
graphs and shows: 

1. Waitress—attractiveness 
2. Cook—neatness 
3. Busboy—cleanliness 

D. Sanitarian comments—repeating im 

portance of methods over equipment 


’, Medical Officer: 


A. Points out that we remember things 
we see better than things we hear 
Gives a history of “ Doity Goity” 
with the assurance that she never 
worked in local restaurants, and ad- 
vising that she will demonstrate 
some of the incorrect technique of 
actions that have been observed in 
a study of waitresses throughout the 
country. 

B. Introduces health educator as “ Doity 
Goity” and serves as unsuspecting 
customer who goes, with confidence, 
into Goity’s restaurant, probably to 
be bowled over with food poisoning 
if not actually killed. 

C. Health educator with a_ restaurant 
setup demonstrates as “ Doity 
Goity ” 

1. Menu slinging 
2. Inattention 
3. Incorrect service of: 
a. ice 
b. water 
c. milk 
d. soup 
e. Butter 

D. Sanitarian conducts continuous nar- 
rative explaining faults, and re- 
showing Petri plates where applicable 

E. Waitress from local restaurant dem- 
onstrates: 

1. Attention 
2. Efficiency of movement 
3. Correct service 

F. Comments on waitresses’ work by 
health educator throughout demon- 
stration. 
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VI. Question-box — conducted by medical 
officer, sanitarian, and health educator 
VII. Film showing the points related and 
demonstrated 
VIII. Medical officer reads “ Lest You Forget ” 


on back of certificate. Kits made up 
of pertinent literature are distributed to 
each establishment Medical 
leaves the feeling that the health depart 
ment wants the help of food handlers 
their 
coéperation to help keep people well and 
on the job. 


officer 


and points out the necessity of 


The detailed and elemental descrip- 
tion of the plan followed may possibly 
seem superfluous but has been reviewed 
because we feel that this course has 
certain aspects in which it differs from 
other courses we have reviewed. The 
salient points are briefly these: 

1. Simplicity and brevity 

Interest provoking powers of variety 

Running commentary 
4. Origination of the request for the course 

by the owners and operators 
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the course might improve the effectiv- 
ness: 


1.Some method of evaluation of how much 
of the course is assimilated by the 
Specially prepared personalized 
fer distribution 

Film strips more definitely applicable to the 


subject 


individual 
materials 


The results of the course are the basis 
on which we are encouraged to believe 
that the 
needs which we attempted to satisfy: 


course has met the original 


1.A definite feeling was evident that the food 
handlers felt their jobs were important to 
the war effort 

Several food handlers 
courses in other 
iormation that for the first time 
able to comprehend the intent of the course 
. There was a definite change in the attitude 
of owners and operators 

Interest in 
denced by percentage of persons attending 
and establishments represented at the course 


(Illustrations 2 and 3) 


that had attended 
areas volunteered the in 


they were 


course was established as evi 


Illustration 2—Per cent Food Handlers Attending Course 


Per cent 
Food Handlers 


Attending Course 


No. Food Handlers 
Attending Course 


248 82 
92 94 
116 97 
54 87 
47 100 


Illustration 3—Per cent Represented in School 


Places 

Course Total No. 

Offered Food Handlers 
Tullahoma 304 
Shelbyville 98 
Winchester 120 
Lewisburg 62 
Manchester 47 

Places 

Course No. Food Handling 

Offered Establishments 
Tullahoma 66 
Shelbyville 49 
Winchester 19 
Lewisburg 23 
Manchester 19 


5. Participation of lay workers in arranging 
the course 

6. Registration method 

7. Efficiency with which certificates of at- 

tendance are presented 

Short time interval between sessions 


We feel that certain refinements of 


No. Reported Per cent 
in School Represented in School 
66 100 
49 100 
19 100 
23 100 
19 100 


5. Interest was held as indicated by percentage 
of persons completing the course (Illustra- 
tion 4). 


6. Army officials expressed approbation of the 
sanitary status of the extra-cantonment 
areas. The idea of the course was adopted 


at Camp Forrest and a placard suggested 
in the course was placed in all latrines 


> 
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Places Total No. 

Course Employees 

Offered Enrolled 
Tullahoma 248 
Shelbyville 92 
Winchester 116 
Lewisburg 54 
Manchester 47 


Illustration 5 


Places Number 

Course Food Handling 

Offered Establishments 
Tullahoma 66 
Shelbyville 49 
Winchester 19 
Lewisburg 23 
Manchester 19 


All extra-cantonment food sanitation was 
entrusted to the health department which 
was not done in any other area of which 
we know. 

7. There has been a general improvement in 
the operational methods and _ expensive 
permanent improvements, such as complete 
renovation and discarding of obsolete equip- 
ment of eating places, which were reflected 
in higher grades throughout the area 
(Illustration 5). 


In conclusion, we believe that the 
value of this type of effort will be 
greatly enhanced by: 


1.A refresher course with advanced teaching 
at definite intervals as the need presents 
itself. 

. Periodic repetition of the basic course, for 
new workers. 

. Individual follow-up by the sanitarian dur- 
ing routine inspection visits. 

. Extension of these courses into the more 
remote communities through codéperation 
with local groups, such as home demonstra- 
tion clubs, community councils, home 
economics clubs, and others. 

. Teaching projects with high school stu- 
dents through demonstrations and practice 
in school lunch rooms. 
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Illustration 4—Percentage of Persons Completing the Course 
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No. Employees 


Attending Per cent Employees 
Both Sessions Completing Course 
220 89 
84 91 
109 94 
47 87 
47 100 


Permanent Improvements as a Direct Result of School 


No. Closing for 
Complete 


- Renovation 


Number Per cent of Building 
Increasing Increasing and Equipment to 
Score Score Attain “ Grade A” 
60 90 6 
41 84 1 
18 95 3 
19 83 0 
17 89 3 
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Health Programs Under 
Military Government” 


BRIG. GEN. JAMES S. SIMMONS, M.C., F.A.P.H.A., COL. 


THOMAS B. TURNER, M.C., 


F.A.P.H.A., ano COL. IRA 


V. HISCOCK, Sn.C., F.A.P.H.A. 


Chief, Preventive Medicine Service, Office 


of The Surgeon General, U. S. Army; 


Director, Division of Civil Public Health, Office of The Surgeon General, 
U. S. Army; and Chief, Public Health Section, Civil Affairs Division, 


War Department, Vi 


ILITARY government may be de- 

fined as the supreme authority 
exercised by an armed force over the 
lands, property, and the inhabitants of 
enemy territory, or allied or domestic 
territory recovered from enemy occu- 
It is exercised when an armed 
force has occupied such territory, 
whether by force or agreement, and has 
substituted its authority for that of the 
sovereign or a previous government. 

Situations frequently arise, however, 
in which an armed force exercises con- 
trol over civilians to lesser degree than 
inder military government, through 
igreement with the recognized govern- 
ment of the territory in which the mili- 
tary force is located. To cover all of 
relationships, the term civil 
affairs is commonly used in referring to 
those manifold and complex activities 
involving the government or the civilian 
inhabitants of such an area. 

As an indication of the relative im- 
portance with which civil affairs activi- 
ties are regarded, early in the present 
war a Civil Affairs Division was estab- 
lished as a part of the War Department 


pation. 


these 


* Presented at a Joint Session of the Health 
Officers, Laboratory and Epidemiology Sections of the 
American Public Health Association at the Seventy- 
hird Annual Meeting in New York, N. Y., October 

1944 
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‘ashington, D. C. 


Special Staff. This Division has func- 
tioned under the able direction of Maj. 
Gen. John H. Hilldring who is respon- 
sible for providing the Secretary of 
War with information and advice on 
matters concerning areas occupied as a 
result of military operations—other 
than matters strictly military in nature 

and for the formulation and codrdi- 
nation of policy in these matters. The 
Surgeon General of the Army serves as 
the principal adviser to the director of 
this division in matters pertaining to 
health, and his responsibility in this 
respect is discharged through the Civil 
Public Health Division, which is an in- 
tegral part of the Preventive Medicine 
Service. Health policies and plans de- 
veloped by the Office of The Surgeon 
General are integrated and implemented 
through a public health section of the 
Civil Affairs Division. 

The major field organizations of the 
Army also have civil affairs sections. 
At both Supreme Headquarters Allied 
Expeditionary Force and Allied Force 
Headquarters in the Mediterranean 
area, a General Staff division, desig- 
nated G-5, deals with these problems. 
Under those headquarters lower eche- 
lons, usually down to and _ including 
combat divisions, have civil affairs or- 
ganizations. Somewhat the same pat- 
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tern is being developed for the Far 
East, where responsibility is shared 
with the Navy. 


ROLE OF PUBLIC HEALTH 

The field of responsibility broadly 
known as public health is a major com- 
ponent of civil affairs activities. Its 
importance rests on the following 

1. Widespread disease in the civil 
population « can seriously impede mili- 
tary operations, either through extension 
of disease to the military forces, or 
through disruption of community activi- 
ties supporting military operations. 

2. Since public health is an integral 
part of government, the governing au- 
thority must assume responsibility for 
health programs directed to the preven- 
tion of epidemics and to the provision 
of facilities for medical care. Stand- 
ards are those existing prior to the war 
and are to be restored as far as possible 
through the utilization of local personnel 
and facilities. 

3. The character of modern warfare 
with its aerial bombardment, rapid 
movement of ground troops, and the 
utilization of cities for defensive strong 
points greatly enhances the danger to 
the civil population, which has fre- 
quently sustained heavy casualties. 
Common humanitarianism, as well as 
the desire to secure the good will and 
codperation of the civil population, has 
impelled the Allied military forces 
under such circumstances to render 
assistance in providing medical care for 
civilians who come within their combat 
area. 

As in all military operations, pro- 
longed and detailed planning preceded 
actual civil affairs health activities in 
the field. Medical personnel were care- 
fully selected and given an orientation 
course in military government, either 
at the School of Military Government at 
Charlottesville. or at one of the Civil 
Affairs Training Schools located at sev- 
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eral universities. This training also in- 
cluded a study of the language and 
characteristics of the people and 
country in which operations were to be 
conducted. At the staging areas over- 
officers were assigned to cover 
specific areas; plans were drawn _ in 
detail and closely coérdinated with 
those of the combat forces. 

During the past 15 months the civil 
affairs organization has followed and 
supported | the Allied armies in Sicily, 
Italy, and a good portion of Northwest 
Europe. 


seas, 


Weaknesses discovered in the 
earlier operations have been progres- 
sively corrected, and civil affairs, from 
being looked upon as a somewhat 
auxiliary organization, has come to be 
regarded as an integral and useful part 
of the Allied Armies. 


PHASES OF HEALTH PROGRAMS 

The health activities of civil affairs 
and military government may be divided 
into two phases—the emergency and 
the organizational—which often are not 
sharply delimited either in time or 
space. The emergency phase corre- 
sponds to the period of active combat. 
The health activities of this period have 
naturally varied tremendously depend- 
ing upon the character of military 
operations and the degree of destruction. 
Efforts have been directed principally 
to providing for medical care for the 
wounded and seriously ill; assuring 4 
supply of a few basic medical items 
such surgical dressings, ether, 
morphine, and sulfonamide drugs; 
guarding against the dissipation of 
medical items still available in local 
stocks; and codperating with the en- 
gineers in repairing damaged water 
supply systems, and protecting existing 
sources of water supply. 

Transition from the emergency to the 
organizational phase is made as soon as 
possible, usually within a few days 
after occupation of an area. Rapid 


surveys are made to determine local 
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urces in medical personnel, hos- 
tals, and medical supplies; the status 
water and sewage disposal systems; 
and the prevalence of communicable 
disease in the area. Steps are taken to 
reconstitute and support the preéxisting 
health organization. 

rhe important health problems can 
rdinarily be grouped into one of sev- 
categories, namely, com- 

nicable disease control, medical 
services, sanitary engineering, medical 

ply, and nutrition. In addition, 
oblems related to refugees and veteri- 
oi services may be encountered. 

It should be constantly borne in mind 
that the entire civil public health 
program is being implemented by a very 
small number of American and British 
officers; reliance must of neces- 
ity e placed largely upon local re- 

irces in medical personnel. Civil 
affairs health officers play an essential 
role in providing a focal point about 
which some organized effort can be 
made, but only under exceptional cir- 
umstances is it possible for the civil 
iffairs officer actually to treat patients 
or to engage in the minutiae of public 
health work. 

Moreover, 


eral general 


it must be realized that 
limitations on personnel and sup- 
plies and transport brought about 
by the more urgent demands of the 
combat forces make. it necessary 
often to limit the over-all health pro- 
gram to bare essentials and to leave the 
less urgent problems for the day when 
ehabilitation can be undertaken by the 

people, possibly with the aid of 
outside organizations. A primary focus 
in working with the people of liberated 
countries is the military necessity to 
keep supply lines and communications 
open and to prevent disorder. In the 
fulfillment of this mission civil affairs 
officers, working in close coérdination 
with the tactical forces, aim to help 
these people to help themselves in 
getting on their feet, with the idea of 
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turning over responsibility to them at 
the earliest practicable date. 


COMMUNICABLE DISEASE CONTROL 
Typhoid and dysentery, typhus fever, 
smallpox, malaria, venereal disease, and 


scabies have thus far offered the 
greatest problems. In both Italy and 
Northwest Europe the incidence of 


typhoid and paratyphoid fever rose in 
the wake of combat operations, but 
sharp outbreaks have been limited to a 
relatively few The inci- 
dence of all the gastrointestinal group 
much lower 


communities. 
of diseases has remained 
than anticipated 

Typhus fever has occurred in epi- 
demic proportions in only one area, 
Naples. This outbreak has been widely 
publicized and will be reviewed only 
briefly here. A seeding of typhus cases 
was known to have occurred during the 
German occupation. Frequent air raids 
before and after liberation of Naples by 
the Allied armies on October 1, 1944, 
had led to great overcrowding of the 
deep tunnels and cellars under “the city, 
and this situation was aggravated by the 
influx of large numbers of refugees from 
the north. Presumably the louse popu- 
iation rose rapidly, and by the first 
week of December the incidence of 
typhus cases had increased sharply. 

Upon request, the United States of 
America. Typhus Commission inau- 
gurated a control program, assisted by 
the civil affairs group and certain 
civilian staff members of the Rockefeller 
Foundation. This program comprised 
case finding, contact, refugee and mass 
delousing with DDT, and immunization 
of contacts and key personnel. In 
January, 1944, the peak month, over 
1,000 new cases were reported, but the 
epidemic was quickly controlled with 
only 39 cases being reported during the 
last week of February. Practically no 
cases occurred among military _per- 
sonnel operating in this area. 

Typhus has not yet been a problem 
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in Northwest Europe, although the test 
will doubtless come during the winter 
months. Refugees are being selectively 
dusted with DDT, and louse counts on 
a sampling basis are being made as a 
guide to further action. 

The civil public health program calls 
for the re-inauguration of the smallpox 
vaccination program at the earliest 
possible date. Despite this, two out- 
breaks have occurred in Italy. One was 
small and easily controlled. In the 
other over 800 cases occurred in a large 
city during a 4 months period begin- 
ning in April, 1944; approximately 446,- 
000 individuals were vaccinated during 
this period and the epidemic seems to 
have been controlled. The military 
population has been unaffected. No 
outbreaks have been reported from 
Northwest Europe. 

Before the war, malaria, which for 
many years has been a problem in 
southern and central Italy, was fairly 
well controlled by an active antimalaria 
campaign. As a result of military oper- 
ations, the principal malaria control 
installations in the Volturno and 
Carigliano river basins in Naples 
Province were heavily damaged, drain- 
age canals were demolished, hydraulic 
pumps were destroyed as well as the 
power lines which fed them, and the 
equipment of antimalaria stations was 
either destroyed or dissipated. Bomb 
craters, tank traps, trenches, and fox 
holes afforded added opportunities for 
mosquito breeding. 

In February, 1944, the civil public 
health group reéstablished an active 
malaria control program, which was ex- 
panded during the pre-malaria season. 
Drainage operations, and dusting and 
oiling of mosquito breeding areas were 
carried out by Italian labor. In addi- 
tion, a number of field experiments 
were made on the use of DDT mixed 
with oil and also on the use of DDT 
spray in houses and barns. The 
malaria control staff of the Allied Con- 
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trol Commission was augmented by 
number of malariologists of the Rocke- 
feller Foundation who served with | 
Commission in the capacity of civilian 
consultants to The Surgeon Genera! 

When the Germans retreated beyond 
Rome, large areas of the reclaimed Pon- 
tine Marshes, historically famous as a 
malaria mosquito breeding area, were 
flooded. Antimalaria work was begun 
immediately under the direction of the 
civil public health group. Up to the 
middle of August, the incidence of 
malaria among military personnel and 
among civilians in this area had not 
been reported as unduly high. 

The Allied armies are fairly well p 
tected by vaccination against smallpox 
and typhus, but venereal disease off 
a more direct threat to military per- 
sonnel. Few reliable data are availabl 
on the incidence of syphilis and 
gonorrhea among the inhabitants of 
Italy and the countries of North 
west Europe, but the indications ar 
that these diseases have increased 
substantially during the German occu- 
pation. 

A vigorous venereal disease control 
program was launched by the civil pub- 
lic health group in Italy. Working in 
collaboration with the tactical forces, 
houses of prostitution were put © off 
limits’ to soldiers, policing activitics 
were increased, facilities for the ev- 
amination and isolation of potentially 
infected women were provided, and 
treatment centers opened. A decline in 
the venereal disease rate among th 
armed forces occurred coincident with 
initiation of the civilian program 
Similar programs are being developed in 
Northwest Europe. 

Scabies is ordinarily not considered 
to be an important health problem 
Yet under conditions of overcrowding 
and scarcity of soap and water, this 
disease can become a serious scourge |° 
civilian populations, and form the basis 
of extensive skin infections. In both 
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Iraly and France scabies has been an 


problem. 


\EDICAL SERVICES AND FACILITIES 
fhus far no serious shortage of phy- 
ians as gauged by local pre-war 
ndards has been encountered in any 
pied or liberated area. But lack 
transportation has everywhere in 
e areas greatly hampered the full 
ization of their services. One of the 
ortant functions of the civil public 
ith officer has been to assist in ar- 
ging some means of transportation 
physicians. For example, of ap- 
ximately 6,000 physicians in one 
e city of Europe, only about 1,500 
motor vehicles and petrol— the re- 
ider had to get around on foot, o1 
inadequate public transportation. 
general, hospital facilities have 
en adequate to meet civilian needs, 
t here and there acute shortages have 
developed. In Naples, for example, one 
the largest hospitals was severely 
damaged by bombing, and the hospital 
is available for general use were 
her reduced by the needs of the mili- 
forces, the demands incident to the 
hus epidemic and the expanded 
nereal disease control program. Sev- 
eral months were required to bring 
out a satisfactory adjustment. 
Particular attention has been given to 
the reopening of public health labora- 
tories for bacteriological work and for 
the production of biologicals. 


SANITARY ENGINEERING 

[he water and sewerage systems of a 
number of cities and large towns in 
ltaly and Northwest Europe have been 
heavily damaged by bombing and by 
irtillery action. One report from Italy 
tated, “ — has become a city of 
water carriers.” Reéstablishment of 
essential sanitary facilities has often 
been hampered by damage to sources 
of electricity, lack of fuel to operate 
pumps, appropriation of essential ma- 
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chinery by the enemy, and scarcity of 
pipes ‘and fittings. The problem has 
been further complicated by the pen- 
chant of the Nazis for placing booby 
traps in water works, piles of refuse, 
etc. 

Great ingenuity has been displayed 
by the engineers in restoring these es- 
sential services, and it is to the credit 
of the civil affairs group that no serious 
water-borne outbreak of disease has 
occurred. 


MEDICAL SUPPLY 

The normal distribution system for 
medical supplies functions so smoothly 
in times of peace that few workers in 
civilian public health appreciate the 
essentiality of medical supplies. Years 
of war and ene my occupation have led 
to serious depletion of medical stocks 
throughout Europe. Add to this the 
destruction incident to actual combat, 
the increased demand of medical 
emergencies, the difficulties of distribu- 
tion due to breakdown in transporta- 
tion, and the complexities of narcotic 
drug control, and some idea is gained 
of the importance of the whole medical 
supply program in civil affairs. 

Supply planning begins many months 
ahead of projected operations.  Esti- 
mates of civilian requirements are pre- 
pared and certain assumptions are made 
concerning the local supply. Items are 
procured, assembled into functional 
units, and shipped as requested by the 
theater commander concerned. More 
than 800 items are included in the civil 
affairs medical supply program and 
many of these items differ from those 
in the regular military chain of supply. 

The most difficult phase of the prob- 
lem, however, is getting the supplies 
from the military base to the occupied 
area and thence to the hospitals, dis- 
pensaries, and physicians who must use 
them. An integral part of the problem 
is to assure that the best use is made 
of locally available supplies, and to 
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guard against diversion of supplies into 
the Black Market. Transportation and 
experienced supply personnel are the 
important 


NUTRITION 

Because food is one of the basic re- 
human existence, no 
problem has given rise to greater diffi- 
culties or to more controversy. Impor- 
tation of food is dependent principally 
upon the availability of transportation 
in an area where every ship must be 
allocated according to the needs of the 
fighting forces. Distribution of food 
within a country is influenced by 
the availability of transportation, as 
well as by many complex social and 
economic tactors. 

This whole problem transcends the 
health program and is not a direct re- 
sponsibility of the health section. It is 
the responsibility of the health section, 
however, to obtain data on the nu- 
tritional status of populations in so far 
as it health, in order to de- 
termine food requirements and as a 
guide to the distribution of available 
food according to the needs of various 
groups in the population. 


quirements of 


affects 


REFUGEES AND DISPLACED PERSONS 

Throughout Europe are vast numbers 
of persons who are displaced from their 
home communities as a result of forces 
operating over the past decade. Their 
numbers in Northwest Europe alone 
total some eleven million persons who 
speak 20 different languages and are 
the concern of as many governments. 
In addition, military operations lead to 
temporary migrations of large numbers 
of individuals to escape bombing and 
artillery fire or to seek shelter after the 
destruction of their homes. 

It has been necessary in many in- 
stances to establish temporary refugee 
camps, and to develop certain public 
health controls. While this activity is 
not primarily the responsibility of the 
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public health section of civil affairs, it 
is evident that problems of sanitation, 
immunization, mosquito and louse con- 
trol, maternity and child care, and the 
provision of medical care and _hos- 
pitalization call for the active partici 
tion of civil affairs health officers 
this program. 


VETERINARY SERVICES 

In addition to the control of animal 
diseases, veterinary officers are given 
wide responsibility in the American 
Army for food sanitation, including 
meat and dairy inspection. The servy- 
ices of these officers have been utilized 
to advantage in the public health pro- 
gram, particularly in assisting in in- 
spection, preservation, and processing 
of food, in the reéstablishment of labo- 
ratories for the production of biologicals, 
and in assisting local veterinary per- 
sonnel in the control of epidemics 
Veterinary officers have also worked in 
close collaboration with the agriculture 
section of civil affairs in promoting the 
animal industry in liberated countries. 


RELATIONSHIP TO OTHER 
ORGANIZATIONS 
Some misunderstanding in the pub- 
lic’s mind has arisen concerning the 
relationship of the health program oi 
organizations such as UNRRA and the 
Red Cross to civil affairs health activi- 
ties. From the beginning the Army ha 
anticipated that UNRRA will play 
important rdle in meeting the health 
problems of those liberated countries 
which signify their desire for such as- 
sistance. In preparation for the day 
when’ UNRRA will render assistance to 
governments in Northwest Europe, cer- 
tain medical personnel assigned to tha’ 
organization by the U. S. Public Health 
Service have been attached temporaril\ 
to the Civil Affairs organization | 
Europe for the purpose of acquiring 
actual field experience and to provide 
for smooth transition. 
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\rrangements have been made, too, 
reby the services of the American 
Cross are utilized in the civil 
rs health and relief programs in 
and Northwest Europe. In those 
the American Red Cross operates 
the jurisdiction of Allied military 
‘horities in order to insure that its 
tionship to the local government and 
local Red Cross organization is 
led by the agreements reached be- 
een the Supreme Allied Commander 

| the governments concerned. 
One of the most difficult civil affairs 
oblems has been that of striking a 
ippy balance between the host of well 
meaning, enthusiastic, and generous indi- 
viduals and organizations which desire 
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these war torn countries, on 
wishes of the 


to assist 
the one hand, and the 
countries and the demands 
of military necessity, on the other. 
There are many things to be done in 
liberated countries, but not least 
them is the giving the 
people of those countries an oppor- 


concerned 


among 


necessity of 


tunity to assume a greater degree of 
responsibility, and to nurture that 
modest pride in themselves without 
which the future indeed 
dismal. For this reason military au- 
thorities have been reluctant to impose 
upon civilian populations new methods, 
outside personnel, and good advice ex- 
cept to the minimum extent required by 
military necessity. 


must seem 


New York City Adopts New Cheese Regulations 


(he New York City Board of Health 
December 12 adopted a new sani- 
tary Code Section forbidding the sale 
within the city after December 15, 
14, of any type of “cheddar” or 
processed ”’ cheese unless the cheese 
tself had been manufactured from 
pasteurized milk or milk products, sub- 
jected to a specified heat treatment 
during manufacture, or aged for a 
period of at least 60 days after manu- 
facture at a specified temperature 
The board further ruled that 
alter April 1, 1945, these cheeses sold 


range. 


within the city must bear labels indi- 
cating whether pasteurization, heat 
treatment, or aging was used, as well as 
the date of manufacture, name of the 
producer, and other pertinent data. 

Dr. Ernest L. Stebbins, Health Com- 
missioner, emphasized the fact that 
New York City has had no outbreak of 
typhoid or any other dangerous disease 
due to cheese; but since 1917, 19 large 
outbreaks of typhoid fever the 
United States and Canada have been 
traced to improperly processed cheese, 
5 in 1944, 
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Proposed Report 


Jan., 19 


on the Educational 


Qualifications of Health Officers *' 


I. GENERAL Scope OF THE FIELD 

It has long been established that pub- 
lic health is a concern of government. 
The necessity for an official designated 
by law as health officer is universally 
recognized. Past accomplishment of 
the health officer and his associates as 
measured by the prevention of sickness 
and death and the prolongation of life 
is a matter of common knowledge. As 
success has been attained in certain 
areas, other and more complex prob- 
lems have been brought into prominence, 
such as hitherto neglected chronic dis- 
eases and the maintenance of optimum 
health regardless of the prevalence of 
specific infections. Scientific discoveries 
of wide practical application are never 
ceasing; the demand for public services 
both for the prevention and cure of dis- 
ease has become greater and in all 
probability will so continue. Thus, op- 
portunities for challenging and construc- 
tive public service are bound to increase, 
as well as for advancement in keeping 
with the health officer’s ability and his 
training and experience in his specialty. 

Every community should have the 
benefits of full-time health service, but 
only about two-thirds of the country’s 
population enjoy such service at the 
present time. Both this Association and 


* The Committee on Professional Education of the 
American Public Health Association publishes this 
report before transmittal to the Governing Council 
in order to permit the members and Fellows of the 
Association to review it and to offer criticisms and 
suggestions in the further consideration of the report. 

This report, like all other statements of the com- 
mittee on professional and technical qualifications in 
public health, is subject to periodic revision in order 
that it may be kept abreast of the best thought. 

t This proposed report is a revision of the Report 
on the Educational Qualifications of Health Officers 
approved by the Governing Council on October 18, 
1939, and is intended to supersede the earlier report 


the American Medical Association have 
declared in official pronouncements their 
interest in the complete coverage of th 
United States by local units of health 
jurisdiction, and continued efforts in 
this direction are to be expected in th 
future. Between 1915 and 1935, th 
number of counties in the United States 
with full-time local health services in- 
creased from 14 to 762. Passage of the 
Social Security Act in 1935 stimulated 
and accelerated this development, s0 
that there are now over 1,800 counties 
which receive full-time health servic: 

Approximately 1,200 full-time health 
officers are now serving local areas 
the United States. Of this number ov: 
90 per cent hold the degree of Doct 
of Medicine and 20 per cent hold this 
degree and in addition a postgradua' 
degree in public health. The majorit: 
of full-time local health officers are e: 
ployed by cities, counties, and combina- 
tions thereof. In some states, district 
health officers on the staffs of state ce- 
partments of health are stationed 11 
local areas and render direct servic: 
there. A large number of individua! 
qualified as health officers are employe! 
by federal and state agencies and b 
voluntary organizations. 

In large local jurisdictions and i) 
federal and state agencies, there ar 
numerous subordinate positions, such «- 
those of deputy and assistant health 
officer. Several grades of positions wit! 
administrative duties are provided, an‘ 
there are definite lines of promotion. 


II. THe Functions or HEALTH 
OFFICERS 
Many functions of the health offic 
[42] 
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defined by statute such as his power 
enforce sanitary laws and regula- 
_ his re sponsibility for budgets and 
proper expenditure of funds, his 
‘ies in relation to the selection and 
agement of personnel, and his 
sation to carry out the policies of 
department. He also has the im- 
tant functions of promoting com- 
nity and personal well-being and of 
nterpreting health activities to the 
verning body, to official and voluntary 
wencies, and to individuals. As an ex- 
ecutive and administrator, the health 
fficer is charged with performing the 
luties of a public office; in addition, he 
; in a position to lead the community 
ill matters pertaining to health. 
Besides administrative duties and 
exercising leadership in his field, the 
health officer takes part in specific ac- 
ities for disease prevention and con- 
|, using technical procedures that call 
r a high degree of medical and sani- 
tary knowledge. In smaller localities, 
ie may perform all or numerous medical 
ind other professional functions himself. 
In larger centers, the health officer or- 
nizes, directs, and evaluates the work 
f his subordinates and must be able to 
exercise both technical skill and profes- 
ional judgment in doing so. The health 
officer's position is such that he has a 
broad opportunity for special studies 
ind research in public health. 


Ill. THe EpucationaL BACKGROUND 
or HEALTH OFFICERS 
The basic educational background 
for the position of health officer is as 
follows: 
Fundamental training in the 
sciences and the humanities at least 


equivalent to that required for a college 


legree in the Arts or Sciences. 

2. Completion of a course leading to 
the degree of Doctor of Medicine * in a 
medical school approved by the Council 

Education and Hospitals of 
the American Medical Association. 


3. Internship of at least one year in 
an ‘ae general hospital including 
communicable disease service. 

4. Eligibility to examination for med- 
ical licensure in the state where service 
is to be rendered. 


IV. GRADUATE EDUCATION AND 
TRAINING 

Graduate education and training for 
the position of health officer should in- 
clude the following: 

1. Preliminary supervised field train- 
ing in a well organized health depart- 
ment for a period sufficient to give 
acquaintance with the general aspects 
of public health and to give the candi- 
date an opportunity to determine his 
own liking and fitness for such work. 

: Completion of a program of study 
leading to a degree in public health of 
not less than one full academic year in 
a university. The university in which 
such a program of study is pursued 
should have a well organized school or 
department of public health with a 
corps of full-time instructors recog- 
nized as leaders in their respective 
fields, ample laboratory, library, and 
other facilities, and access to official and 
voluntary health agencies willing to 
provide facilities for field training and 
experience.= The program of study 
should cover the general field of public 
health: administration, biostatistics, en- 
vironmental sanitation, epidemiology, 
health education, laboratory methods, 
public health nursing, and should be 


* Because of the trend upon the part of govern- 
mental bodies to insist upon the medical degree as 
a prerequisite to appointment as health officer, it is 
inadvisable to encourage the candidate for a publi 
health degree to look forward to a career as he alth 


officer unless he is also the possessor of a medical 
degree. In making this recommendation, the Ameri- 
can Public Health Association expressly recognizes 
the professional standing of persons now performing 
creditable service as health officers 

See “Memorandum Regarding Minimum Educa 
tional Facilities for the Postgraduate Education of 
Those Seeking Careers in Public Health,” prepared by 
the Committee on Professional Education, A an 


and ublished the 


Public Health Associatior 
imerican Journal of Public Health, May, 194 
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accompanied by special instruction in 
the application of basic principles to the 
functions and duties of a public health 
administrator. 

3. An additional year of practical ex- 
perience in a subordinate position is 
highly desirable before the graduate in 
public health assumes full direction of 
a health department. 

4. Full-time practical experience is an 
essential part of the education of the 
health officer, and it is recognized that 
great achievement can usually be at- 
tained only after long experience. 
Physicians otherwise qualified who have 
achieved notable success and who have 
had many years of full-time experience 
in a well organized health agency may 
be considered as eligible to serve as 
health officers even though lacking 
formal academic training. However, it 
is to be emphasized that an exception 
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to the requirements of a postgraduat 
course and supervised field training js 
to be made only if the candidate, in ad- 
dition to years of experience, has 
actually demonstrated unusual ability 
as a public health administrator. 


Personal Qualities 

The health officer should possess the 
qualities of personality and characte: 
necessary to insure the successful prose- 
cution of his scientific and administra- 
tive duties. These include such quali- 
ties as leadership, the ability to 
establish and maintain favorable rela- 
tions with the public and his own 
personnel, creative ability, far sighted 
sound judgment and common sense, and 
the will to serve honestly and indus- 
triously at all times, subordinating his 
own desires to the best interests of the 
community. 
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Proposed Report on the Educational 
Qualifications of Public Health 
Dentists 


[. THe GENERAL Scope oF PuBLIC 
HEALTH DENTISTRY 

Dental diseases and defects are the 
most widely spread of chronic disorders 
throughout the world. The vastly im- 
portant réle that dental diseases play 
in disorders of the body as a whole is 
now being generally recognized, and 
demands for services are constantly in- 
creasing. It is obvious that interests 
and activities directed toward the pre- 
vention and control of dental diseases 
become an obligation of health depart- 
ments. Prevention, early detection, and 
correction of dental lesions, with par- 
ticular reference to dental caries, are 
the specific objectives of public health 
dentistry. In recent years there has 
been a noteworthy growth of interest in 
public health dentistry. At the be- 
ginning of the war 42 states and the 
District of Columbia maintained 
bureaus or divisions of public health 
dentistry in their health departments. 
Approximately 150 dentists, more than 
two-thirds of whom are on a full-time 
basis, are employed by departments of 
health. 

Of major interest is the field of den- 
tistry for children. In various sections 
of the United States, municipal and 
county health departments, public 


* The Committee on Professional Education of the 
American Public Health Association publishes this 
ort before transmittal to the Governing Council 
order to permit the members and Fellows of the 
Association to review it and to offer criticisms and 
iggestions in the further consideration of the report. 
his report, like all other statements of the com- 
mittee on professional and technical qualifications in 
ublic health, is subject to periodic revision in order 
that it may be kept abreast of the best thought. 


schools, and other agencies are employ- 
ing dentists who give particular atten- 
tion to dentistry for child patients. 
The Federal Social Security Act with 
its provisions for financial assistance and 
services to maternal and child health, 
crippled children, and child welfare 
services is promoting interest and activi- 
ties in dentistry for the younger age 
groups. Adult dentistry, however, is 
being promoted by various agencies of 
the federal government, by directors of 
industrial hygiene programs, and by the 
voluntary health organizations con- 
cerned with the adult and middle age 
periods of life. The early Selective 
Service examinations in World War II 
which resulted in many rejections be- 
cause of bad teeth should accelerate 
programs of dentistry for young adults 
in the future. Proposed expansion of 
the federal social security program 
contemplates increased health and 
medical services to the public, including 
dental services. 

The future outlook of public health 
dentistry as a profession is most en- 
couraging. Even now the needs and 
demands for qualified public health 
dentists far exceed the supply, and ade- 
quate preparation of dentists for effec- 
tive careers in public health dentistry is 
an obligation of universities equipped 
to offer such education and training. 


II. THe Functions or PuBLiic 
HEALTH DENTISTS 
In addition to intelligent and effec- 
tive participation in general public 
health work and administration, the 
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public health dentist must assume the 
specialized tasks incident to a dental 
program. He may be expected to keep 
informed regarding the latest develop- 
ments in dental research, to maintain 
competency in directing the details of 
any service program, to serve as a con- 
sultant for dental diagnosis; to provide 
laboratory facilities for diagnosis; to 
prepare and initiate plans for the 
dental phases of new health programs; 
to provide professional advice in de- 
veloping and supplying authentic and 
effective dental health educational ma- 
terial; to provide instruction in sound 
dental health practice to groups of pub- 
lic health workers, teachers, and others; 
to institute dental research projects; to 
coordinate a variety of agencies that 
deal with dental health, official and 
nonofficial; and to develop specialized 
indices or records for measuring and 
testing the efficacy of dental programs. 

The progressive dental administrator 
will seek a broad insight into social 
trends as they affect, or will affect, the 
practice of dentistry. He will wish to 
learn how to prepare policies and 
budgets for an increasing variety of 
programs. After some experience with 
the operation of these programs he will 
want to evaluate them. He will wish 
to determine policies for his attitude 
toward and his codperative activities 
with other public health divisions, the 
organized dental profession, and the 
various community organizations and 
agencies. He will desire information 
about personnel classification, merit 
systems, and equipment. All of these 
questions, and others, grow out of the 
special problems of administration of 
the public health dentist. 

So much of the dental health educa- 
tional material of the immediate past 
has been inaccurate or misleading in 
statement, commercially propagandizing 
in nature, unattractive in appearance, 
and not in accord with sound educa- 
tional practice, that the public health 
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dentist should have the ability | 
evaluate critically all dental health edu 
cational materials. He also should by 
able to secure accurate scientific i: 
formation and be well versed in th 
preparation and utilization of effectiy 
teaching materials. 


Ill. THe EpuCATIONAL BACKGROUN 
or Pusiic HEALTH DENTISTS 

For admission to the program of stud) 
in public health dentistry, the candidat: 
should have completed a course leading 
to a degree of Doctor of Denta 
Surgery or Doctor of Dental Medicin: 
in a school of dentistry approved by th: 
Council on Dental Education of th: 
American Dental Association. Experi 
ence in the practice of dentistry is d 
sirable as an additional requirement for 
admission. 


IV. GRADUATE OR PROFESSIONAL 
EpDUCATION 
Consideration of the functions of the 
public health dentist indicates that ther 
are two distinct phases to his profes 
sional specialization: (1) instruction i: 
the general principles and practices o/ 
public health in order that the dentis! 
may take his appropriate place in th 
public health program as a whole, and 
(2) instruction in those sciences and 
disciplines which prepare the student to 
function adequately in public health 

dentistry. 

1. Instruction in Public Health: In 
order that the dentist may assume an 
appropriate réle in the public health 
program as a whole, it is apparent tha! 
he should include in his studies courses 
in biostatistics, epidemiology, sanita- 


tion, public health administration 
physiological hygiene, and health 
education. 


2. Public Health Dentistry: Ad 
vancement in the sciences and technics 
of dentistry is moving at a rapid pace 
Therefore, it is essential that publi 
health dental students be given oppor 


> 
al 
= 
4 
Tet ‘ 


nities to review the most recent ad- 
inces in dental bacteriology, histo- 
ithology, physiology, materials and 
erative procedures. It is recom- 
ended that a review of the technical 


hases of dentistry for children be 


tressed. The degree of this emphasis 
ll be determined by the student’s pre- 
us preparation and éxperience. 
It is believed that, in addition to gen- 
eral courses in administration and 
alth education, the public health 
entist should be given a course dealing 
cifically with problems in dental 
ith education and the administra- 
n of treatment programs. Such 
oblems include the social and eco- 
nomic aspects of the practice of den- 
istry, the conduct of dental surveys, 
personnel and equipment, and observa- 
tion of established public health dental 
programs. 
It will be found that there will be 
siderable variations in the prepara- 
tion of students who enroll in the cur- 
riculum in public health dentistry. 
Therefore, a wide range of courses 
fiered in several schools and colleges 
{ the university should be open to him 
as elective courses. Other graduate 
courses in the school of dentistry will 
be recommended for most students. 
Desirable electives may be found in the 
school of medicine and in the schoo! of 
education. Sociology and_ political 
ciences may be recommended to profes- 
ional students in this field. 


V. PERSONAL QUALITIES 
It is apparent that the personal 
qualities of one who is to direct the 
nterests and activities of public health 
dentistry should be similar to those for 
directorship in the other fields of public 
health; namely, adaptability, common 
ense, creative ability, good health, 
dement, leadership, alertness, and en- 
1usiasm. Much of the success of the 
director of a program of public health 
a ntistry will depend on his capacity to 
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establish favorable public health rela- 
tions and to organize cooperative 
efforts. 


VI. APPROXIMATE TIME REQUIRED 

Satisfactory completion of one aca- 
demic year of study, 
period, and sufficient practical field ex- 
perience to satisfy the administrative 
officer or committee of the school of 
public health may be considered the 
usual time requirement. The degree of 
Master of Public Health or its equiva- 
lent may well be conferred upon the 
completion of this program of study. 


or an equivalent 


VII. Type or Institution Best Firrep 
TO GIveE TRAINING 

Since the courses of study, prescribed 
and elective, which make up a cur- 
riculum in public health dentistry will 
be offered in several schools of the uni- 
versity, it is apparent that a university 
which maintains these necessary schools 
in a convenient, codperative relation to 
each other is in a most favorable position 
to offer a professional program of study 
in public health dentistry. The pro- 
gram should be developed in a St hool of 
public health * in close coupe ration 
with a school of dentistry. The pre- 
scribed courses of study which acquaint 
the student with the general principles 
and practices of public health should be 
taken in common with professional 
students in other fields of public health. 

Obviously, the above statement rela- 
tive to the educational qualifications of 
public health dentists 
cifically to personnel who 
careers as directors or administrators of 
dental health programs. A 
category of functions of dentists in 


annlies 
appl spe 
anticinate 


second 


public health is recognized, namely, 
dental services in dental clinics which 
Those Seeking ( H 
the ‘ 
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are now being established as parts of 
comprehensive health programs in the 
public schools, local public health and 
non-governmental agencies. Increas- 
ingly, dentists are being employed on 
a part-time or full-time basis, to provide 
the dental services of these clinics. 


Dentists, thus employed, should be 
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thoroughly familiar with the technical 
requirements of the work. It is ap- 
parent that graduation from a school of 
dentistry approved by the Council on 
Dental Education of the American 
Dental Association should be required 
of a dentist functioning in this category 
of services. 
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HAS BALTIMORE THE OLDEST HEALTH DEPARTMENT? 


|e grepeaneder of public health in England agree that W. H. Duncan, appointed 
at Liverpool in 1847, was the first medical officer of health in that country. 
In the United States, the history of organized health service seems to be a longer 
one; though it may be that our apparent priority depends on difference in the 
definition of terms. 

Throughout colonial times, the threat of epidemic disease was dealt with by 
proclamations of fasting and prayer and by emergency procedures for seaport 
quarantine. In the last decade of the eighteenth and the first decade of the ' 
nineteenth century, however, the threat of yellow fever led to a sudden and wide- 
spread development of legislation—on both state and local levels—for the estab- 
lishment of permanent boards of health. State legislation of this type was passed 
in New York and Massachusetts in 1797 and in Connecticut in 1805. Many of 
our city health departments date back to these two decades. Chapin ' tells us: 
“It is said that a board of health was established in Petersburg, Virginia, in 1780. 
One was certainly established in Philadelphia in 1794, and in New York in 1796. 

. Boston established a board of health in 1799, with Paul Revere at its head.” 
Tobey * states that “the first local health board was organized in Baltimore in 
1793.” Huntington Williams * has effectively supported the claim of Baltimore 
as contender for | the title of Senior Health City in the United States (or, perhaps, 
in the world). He offers evidence to show the following facts. The Laws of 
Maryland for 1793 contain an “Act to appoint a health "ellicer for the port of 
Baltimore-town ” (signed by the Governer December 28, 1793). John Ross and 
John Worthington had been acting as quarantine physicians since 1792, and it is 
apparent that they served under the Committee of Health which, prior to the state 
legislation, had been set up in September, 1793, and made a report to the citizens 
on the local absence of “ the malignant fever ” on September 14. 

Thomas Drysdale was appointed as an additional quarantine physician for 
saltimore in 1794. On January 1, 1797, Baltimore was incorporated as a city 
149] 
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and promptly thereafter established a Board of Health as a recognized branch 
of the city government. This “ Board of Health” became the “ Department of 
Health ” in 1900. Dr. Williams has apparently ample documentary ev idence from 
the scrap book and ledger of the Committee on Health to show that this Com- 
mittee early in 1797 became the “ Commissioners of Health” and that the use 
of the phrases “ Health Department” and “ Health Officer ” indicate complete 
continuity from the first appointment of the Committee in 1793 to the establish- 
ment of the Board in 1797. 

In New York and Philadelphia, much the same process took place. Cor- 
respondence between Dr. Williams and New York City authorities indicates that 
Philadelphia set up a special committee to deal with the menace of yellow fever 
on September 14, 1793, and that New York took a similar step on Septe mber 16 
when a citizens’ committee was announced by the Mayor as selected to aid the 
Board oi Aldermen in dealing with the threat of the epidemic. A real Board of 
Health for New York was organized under the new state law on March 20, 1797 
Whether the committees of 1793 appointed in Philadelphia and New York City 
had a history continuous with the boards subsequently established in 1797 (as was 
the case at Baltimore), we do not know. 

The determination of the oldest Board of Health in the United States is not 
essentially important to the war effort. Even health officers in wartime may, 
however, have their moments of relaxation. If, in such moments, any health 
officer finds local evidence to challenge the priority of Baltimore, the Journal 
would be glad to have the facts. We must, of course, have rules in any competi- 
tion. The Journal therefore arbitrarily declares that, for the purposes of this 
contest, three conditions must be fulfilled. First, there must be documentary 
evidence of the creation of a municipal body (whether committee, board or depart- 
ment) devoted solely, or primarily, to the protection of the public health. 
Second, this body must have had, from the date on which priority is based, medical 
men serving officially as its agents and public funds at its disposal. Third, the 
body in question must have been (with whatever incidental changes of name) 
continuous operation since the date claimed for priority. 

On this basis, Baltimore enters, as of September 14, 1793. If communities in 
the United States, Canada, Cuba, or Mexico—or in Great Britain or any other 
country—desire to challenge Baltimore, let us hear from them. 
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BASIC ESSENTIALS OF MILK SANITATION 


HE control of milk-borne diseases is one of the outstanding achievements of 

American sanitary science; and in this field it is probable that the United 
States and Canada have reached a standard unequalled anywhere in the world. 
Yet the job is not complete. For the fifteen year period between 1923 and 1937 
inclusive, the U.S.P.H.S. received reports of 639 outbreaks of milk-borne disease, 
involving 25,863 cases and 709 deaths. 

Our main line of defense against such dangers is pasteurization. With this 
safeguard, the hazard is reduced to minimum proportions; without it, other pre- 
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autions yield results which are precarious and uncertain. A. W. Fuchs * tells 
us that, during the period mentioned above, about 30 per cent of the milk 

ipply of municipalities of over 1,000 population in the United States was unpas- 
teurized; and that this 30 per cent of the supply caused 95 per cent of milk-borne 
disease. He estimates that in 1944 the proportion of the population supplied 
with this dangerous food supply has fallen to 20 per cent. There is today no 
reasonable excuse for even this proportion. We cannot rest satisfied until 100 
ner cent of our municipal milk supply is made safe by pasteurization. 

A coiner of slogans once said that, in the case of water supply and milk 
supply, he preferred innocence to repentance. This is a wholly unsound view. 
\ll good sanitarians now accept the doctrine of original sin. We like our water 
supplies and milk supplies to be as innocent as possible; but we must insist on 
epentance in any case. The essential process of pasteurization should, however, 
be the final step in a chain of protective measures—not a substitute for them. We 
want clean milk as well as safe milk. Therefore, systematic routine farm 

spection and effective control of temperature in transit and storage of milk 
ire important. There is, however, no conceivable excuse for the present system, 
nder which half a dozen different state and local authorities inspect the same 
farm. J. Lloyd Barron * a year ago presented a convincing argument in favor of 
state-wide routine farm inspections conducted by the State Department of Health. 
luplicate inspection—often involving contradictory standards—cannot fail to be 
onfusing and involves an inexcusable waste of public funds. The health officer— 
is an expert in public administration—should be able to find some way out of the 
present state of confusion. 

The next link in the chain is intensive supervision and frequent inspection of 
pasteurizing plants, with platform inspection and laboratory control of raw milk 

delivered to the plant, followed by laboratory examination of the final 
asteurized product. Laboratory control is the most important safeguard of all, 
except for the basic requirement of pasteurization. The proof of the pudding is in 
the eating (or drinking); and laboratory tests are essential to discover whether 
ilk is really fit to drink. Furthermore, the results of laboratory tests can be used 

great advantage as a basis for supplementary inspection of farms from which an 
satisfactory product comes. In many fields of health practice it has been found 
at inspections at vulnerable points revealed by a preliminary screening test 
e far more effective and economical than routine shotgun procedures. An ideal 
milk control program might be one in which routine farm ins spection was conducted 
'v a state authority, with supplementary visits by city inspectors to producers 
whose product indicates on laboratory test the need for educational assistance. 
With such a supplementary procedure, routine farm inspections could be cut down 
to the two inspections per year called for by the standard milk ordinance, instead 
f the eight inspections now provided in common practice. 

Finally, a word should be said about the importance of uniformity in labo- 
ratory technics used for control. L. A. Black,? in a survey in war areas, found 
that the average milk laboratory in the first 26 states surveyed complied fully 
with not more than half of the 25 main items of Standard Methods relating to 
he plate count. Even the sanctity of the plate count itself has been called in 


question. A few, but apparently an increasing number, of control officials are 
( rp laboratory tests that give more information than can be secured from 


: report of a plate count of organisms that can be made to grow on a particular 


! ws at a selected temperature, and which does not include thermophilic and 
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psychrophilic flora. Mickle and Borman * have suggested a three-point program 
including the use of a direct microscopic clump count, a test for coliform organism 

and the phosphatase test, omitting the plate count entirely. The phosphatase test 
is, of course, essential for all pasteurized milk; but the replacement of the plate 
count by microscopic count (or by the methylene-blue reduction test, used in 
England) is still controversial. Black ® argues strongly for the plate count, par- 
ticularly as applied to the finished product. Long and extensive experience with 
the plate count cannot be lightly cast aside; but Tiedeman and Hohl ® of the 
New York State Department of Health, after commenting that there is need 
either for a drastic revision of plate count technic or a general movement to 
discountenance and discontinue the use of such counts, conclude that the intelli- 
gent use of the microscopic and associated technics of laboratory control opens 
new fields for protecting public health. It would be helpful if the A.P.H.A. could 
initiate a study of this whole question by a group including administrators and 
engineers as well as laboratory workers. The specialist always tends to insist on 
99.99 per cent results even when only a difference between 100 per cent and 90 
per cent can be enforced in practice. A laboratory test, in the field of health 
administration, should be accurate enough to distinguish in the vast majority of 
cases between a safe and an unsafe product; with allowance of a safe margin of 
error. It should, however, also be sufficiently practical and economical as to be 
applicable on the widest scale. Finally, it should be so standardized by general 
agreement that results in different jurisdictions may be reasonably comparable. 
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PROBLEMS OF DENTAL ECONOMICS 


fe the wide field of planning for the provision of medical care for the American 
people, there are no more difficult problems than those which relate to 
dentistry. 

In 1929, at the peak of peacetime prosperity, of members of families with 
incomes below $1,200, only 10 per cent visited a dentist as often as once a year; in 
the $1,200-$2,000 group, the proportion rose to 15 per cent; in the $2,000-$3,000 
group, to 21 per cent. 1 In that year, there were 56 dentists available for every 100,- 
000 persons in the whole of the United States. In Oregon, the figure rose to 101; 
in Mississippi, it fell to 19. Lee and Jones in their study of the fundamentals of 
good medical care * estimated that for adequate service there should be from 99 
to 179 dentists per 100,000—depending on the extent to which dental hygienists 
and other subsidiary personnel can be utilized. 

There are four possible lines of approach to this very serious problem. 

As public health workers, our thoughts turn first to prevention. If large-scale 
experiments now being conducted in various states on the addition of fluorides to 
public water supplies substantiate the hope that one-third of dental caries may 
be prevented by this procedure, we shall have made a long stride forward. Beyond 
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s point, however, prevention means more dental service—fruitful in the long 
run but demanding increased professional facilities in the immediate future. 

Second, we must look—under any conceivable program—for a substantial 
increase in the number of dentists available. It is here that we face the gravest 
shortage in the entire field of medical personnel. 

Third, even with an increase in personnel, it is clear that serious efforts must 
be made to increase the efficiency of the service rendered. John Oppie McCall * 
has presented a courageous and far-reaching program along this line—following a 
precedent set by such pioneers of dentistry as Owre in the past. He visualizes the 
dentist of the future as the highly trained expert director of a codperative team 
including the dental hygienist (who would, under his guidance, place amalgam 
and other plastic fillings for children up to the age of 14); the dental technician 
(who would take impressions for, insert and adjust dentures); and the dental 
assistant. The dentist himself would be free to devote himself to diagnosis, 
prescriptions for preventive dentistry, operative periodontic and orthodontic 
treatment, crown and bridge work and direction of auxiliary personnel. 

Fourth, and finally, there is always the question of payment. Many dentists 
believe that preventive dentistry for the child should be offered to all at th 
taxpayer’s expense and that tax support or subsidized insurance should be avail- 
able for a considerable section of the population. Recent proposals for prepay- 
ment in the general field of medical care have, however, generally slighted 
dentistry, either omitting it entirely or providing a very limited amount of 
dental care, or proposing further study of ways and means. The reason for this 
neglect has been the difficulty of estimating costs and separating the burden ot 
initial and of subsequent care. Previous data—particularly with regard to main- 
tenance care—have been almost lacking. 

For this reason, a study recently made by Dorothy F. Beck for the American 

College of Dentists 4 is of ver v special significance. It covers 1,563 years of 
maintenance care provided to 485 patients in a low-fee but self-supporting dental 
pay clinic in New York City. Its particular value lies in the fact that it 
distinguishes sharply between “ initial care,” necessary to put into shape a mouth 
which has been neglected for years, and “ annual maintenance care,” thereafter. 
The first of these items, initial care, actually amounted to $52.66 per person in 
the New York study but would have been $55.23 if prophylaxis and x-rays had 
been provided at recommended frequency. This figure corresponds reason: ably well 
with the results of earlier studies in New York and Chicago and of one conducted 
by the A.D.A. It is this sort of figure which has stagge red planners for medical 
prepayment. It is clearly, however, a sort of capital charge to make up for 
past community neglect. 

The really important result of the study is the cost of annual maintenance 
care which was actually $10.05 and would have been $13.26 if prophylaxis and 
x-ray service had been optimal. This figure, which is the vital one, has not been 
provided by any previous study. It is about 25 per cent higher than the 
estimate of the Committee on Costs of Medical Care which was $10.70. 

Clearly, this type of study should be duplicated in other areas and under 
other conditions, since reasonably close actuarial data are essential before dental 
care can be included in prepayment plans. On the whole, the results are high 
encouraging. It has been shown that $25 a year will cover medical and hospital 
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care. The addition of $10-$12 for dental coverage should not be beyond th: 
bounds of economic possibility. 
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A MESSAGE FROM THOMAS PaRRAN, M.D., SURGEON GENERAL, 
Srates Pusitic HEALTH SERVICE 


HE late Dr. William H. Welch of The Johns Hopkins University once sai! 

that America’s two greatest contributions to public health are the Panama 
Canal and the public health nurse. 

Public health nursing is very largely a 20th century development. During the 
past thirty years the number of public health nurses increased from 3,000 to more 
than 20, 000, until today they outnumber any other professional group in the 
health field. Yet, if total nursing needs in this field are to be met, three times as 
many public health nurses must be made available. 

Nursing service is needed to translate into practice almost every phase o! 
public health. Child hygiene, maternity service, venereal disease, and tuberculosis 
control, industrial hygiene, and even home and community sanitation programs 
are only a few of the services which, if they are to function effectively, must hav 
the guidance and assistance of nurses. Although public health nursing originated 
because there was need for professional nursing care of the sick on a visit basi 
in the homes, some of our public health administrators have lost sight of that 
important public health nursing function. Prevention and cure of disease ar 
two sides of the same problem. They are not two separate problems. From th: 
beginning public health nurses have been concerned with the total health situatio 
of the family, including sickness care, disease prevention, and health promotio: 
The whole public health profession, including hospital and sanatorium adminis 
trators, must share this same point of view if optimum health is to be obtained 
for all during the post-war period. 

In setting aside January 26 as Public Health Nursing Day for America, health 
administrators and all other friends of nursing should dedicate themselves to 
promote: 

The extension of public health nursing services so that there shall be enough qualiti 
nurses to meet the needs of all people. 

A plan for the payment and distribution of those services on the basis of need, not o1 
the ability of the individual to pay. 

The establishment of employment policies which will insure qualified nurses ful! 
employment, adequate compensation and the security incident to retirement benefits. 


Public Health Nursing Day should serve to focus the attention of the American 
family upon the value of the public health nurse as a front line defender and 
restorer of health. 
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WHAT OF THE FUTURE OF THE 
HEALTH MOVIE? 


lhe Journal is indebted to Dr. H. E. 
Kleinschmidt for this contribution.) 


Immediately after the war we may 
pect a great surge of interest in edu- 
itional motion pictures in all fields of 
ndeavor. The remarkable results ob- 

‘ined through the use of instruction 

lms by our armed forces and the great 
uccess of British documentary films are 
hound to activate the interest of edu- 

itors. Their demands for better films 
uuld not be in vain, for thousands of 
tion picture experts released from 
ervice will be eager to offer their 
skills. Experience gained under the 
essure of war will enrich peacetime 
rts. As soon as priority restrictions 
motion picture apparatus are re- 
ved, far better projectors than we 
have now will doubtless flood the 
irket. The installation of apparatus 
will in turn intensify the demand for 
ovies. Competition will be keen and 
juality will therefore improve. In an 
expanding market for motion picture 
prints, production costs will be less per 
unit, which will make possible more 
movies of better quality. 

Pecuniary motives will bring new 
iiventures into the field, for educational 
productions will require an annual 
turnover of millions of dollars. Cap- 
tains of industry, we suspect, are al- 
ready poised to pick that plum. To 
permit the production of health movies 
to fall into the hands of the entertain- 
ment industry would be tragic. They 
have, admittedly, the best technicians in 
he world, but mechanical perfection is 
not enough; in fact, too much em- 
hasis placed on the means may obscure 
he end. For the entertainer, box 


office appeal is the measuring stick, 
glamor is the essential ingredient, ex- 
pensive stars are indispensable An 
entertainment picture must please the 
millions, therefore controversy, the 
vitamin of intellectual growth, is 
scrupulously avoided. No one may be 
offended, no one’s faith may be shaken, 
no toes may be trod upon—a smug, 
intellectually innocuous product is often 
the result. The entertainment industry 
may seek to engage in education as a 
side line, a pot boiler. But temporarily 
divesting oneself of make-up and stage 
trappings does not make one a teacher. 
Hollywood is a state of mind. 

Equally disastrous would be the fate 
of the health education movie if it 
should fall into the hands of the so- 
called industrial film producer. His 
approach is that of the salesman; his 
aim is to please the buyer; such facts 
as he presents are carefully arrayed to 
break down “ buyer resistance.” His 
business is perfectly legitimate but he 
must not be allowed to dominate or even 
remotely to influence the function of 
the educator, much less assume it, any 
more than the textbook publisher is 
permitted to prescribe what is to go into 
the textbook. There are valuable serv- 
ices to be rendered by both entertainer 
and industrial film maker, but pecuniary 
considerations of no kind should be 
allowed to determine the policies govern- 
ing educational movies. 

All this is a challenge to those who 
give leadership to the public health 
movement today. Alas, too few appre- 
ciate the dilemma or see the vast 
possibilities. Heretofore health work- 
ers have, relatively speaking, merely 
toyed with the movie in a mood of 
amused tolerance. The administrator 
who has so much “ serious’ work to 
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do that he cannot bother with this public 
health tool may easily have it snatched 
away from him. The technical special- 
ist, whether sanitarian, epidemiologist, 
nutritionist, or what-ever, who. is so 
wrapped up in his specialty that he 
looks down his nose at movies, may 
some day complain that false prophets 
have the public ear. The health edu- 
cator who deigns not to soil his hands 
with the grime of film and projector 
and the hoi polloi, and who leaves such 
tasks to the porter, will one day wake 
up to find his beard grown seven feet 
long. Health workers, WAKE UP! 


PRAISE FROM AN EXPERT 

Raymond S. Patterson, Ph.D., Di- 
rector of Health Education, John Han- 
cock Mutual Life Insurance Company, 
Boston, Mass., is curiously addicted to 
the study of annual reports of health 
departments. He sees a great many of 
them and there are few which he finds 
altogether satisfying. One sits up and 
takes notice, therefore, when he lets 
himself go in commendation. Here 
he is: 

“Let me sing the praise of Cleveland 
County, Oklahoma. From the County 
Health Department has come an annual 
report that will make Cleveland, Ohio, 
and a lot of other overgrown cities blush 
for shame. The title is Health for 
Thirty-one Thousand People. The 
first page shows the attractive informa- 
tion desk at which the hesitant caller 
is made to feel that he is sufficiently im- 
portant to have his needs tended to 
promptly and with a good will. Then, 
with each activity tellingly illustrated 
with unposed pictures, there follows a 
story of what was done and what could 
not be done in the several fields of ma- 
ternity care, infant and child hygiene, 
communicable diseases, sanitary serv- 
ices, health education, and all the other 
familiars. At the end the staff is 
listed. Dr. Gertrude Nielson, the 
director, gracefully gives credit for the 
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excellent news photographs and the not 
so good typography and printing. 
“The Common Man I sing, we sing 
with Walt Whitman, when we consider 
the stilted, lifeless, boring annual re- 
ports that many wealthy cities continue 
to foist upon an unimpressed public.” 


LIKE THIS ANNUAL 
REPORT, TOO 

The 1943 Annual Report of the Pasa- 
dena Health Department, Charles W. 
Arthur, Ph.B., Acting Health Officer. 
It includes among other interesting 
features of vital statistics a record 
showing the percentage of death cer- 
tificates which were not signed by med- 
ical attendants. Even more important, 
however, as a measure of the accuracy 
of medical diagnosis is the fact as re- 
ported for 1943 that 29.4 per cent of 
the deaths were followed by autopsy. 
What community can challenge Pasa- 
dena for a _ higher percentage of 
autopsied deaths? 


AND WE 


ONE SOLUTION OF A PERPLEXING 
SCHOOL PROBLEM 

In analyzing the innumerable services 
that school nurses are frequently called 
on to perform, one item relates to the 
method of contacting the home in case 
of illness or accident occurring in 
school. Is it a proper use of time to 
expect the nurse to take the child home? 
Those who are interested in conserving 
a nurse’s time for strictly health work 
object to burdening the nurse with this 
time consuming task, and yet a task 
that must be met in some satisfactory 
manner. 

The Des Moines (Iowa) Public 
Schools have met the problem by dis- 
tributing the attached form which is 
filled out and kept on file in the school. 
It asks for specific information from 
parents on how best to make contact 
with the home when emergencies arise. 
Names, addresses and telephone num- 
bers are requested of the home, of the 
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. Grade . Pupil’s Name 


H. R. Teacher. 


DES MOINES PUBLIC SCHOOLS 
Supplementary Information to be Used in Case of Emergencies 


*s such as sudden illness, injuries, etc., are certain to arise during the course of the school year 
It is important, then, for the welfare of the children that the school be abk 

s responsible for a particular pupil. This year, with so many mothers working and thi 
the school day, it is more important than ever before for the school to have complete informat 


FE mergencie 
t it all times to contact some person 


is away from home 


durin g 
ncerning the people to contact in case of such emergencies. Will you please supply the following infor 
mation and have your child return this sheet to school at once 
Name Home Address Home Phone N 
Mother | - 
| | | 
} her 
| | 
Guardi in 
Where Employed Address Phone N 


Mother 


I ather 


Guardian 


If you do not have a phone, or if your phone is busy, give the name and phone number of a neighbor 


ho would be willing to call you in an emergency. 


whe 
‘ 
Name... ‘ . Phone No. 
In case the school is unable to contact either parent at home or at work, please list below twx 
iends who can tell us how to get in touch with you or who would have the authority to advise with us 


relatives 


irding the welfare of your child 


Home | Business 
Name Address Phone No Phe No 
(To be called only if parents or some member of family cannot be contacted im the event of an emergency.) 
Remarks: Other information that will be helpful in protecting your child.-. . . - -- 
Signature of Parent... 


Form 104 20M4-45 West High Pree 


place of employment, of a designated tion to deal intelligently and promptly 
neighbor, or friends or relatives, and with events of this nature. . Even 
further of the family physician. though some preliminary effort is neces- 

With this information readily avail- sary in gathering the essential informa- 
able the school is in a much better posi- tion, this solution would seem to be far 
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more satisfactory in all respects than 
using the time of a busy nurse to take 
the child home where no one may be 
found at the time. 


ONE CITY'S RECORD 

If anyone needed documentary proof 
of the fact that Baltimore, Md., has a 
dynamic Health Department he need 
only read the bound copies of Baltimore 
Health News for 1942-1943, recently 
received from the desk of Huntington 
Williams, M.D., Dr.P.H., Commissioner. 

Few cities undertake so ambitious a 
program as Baltimore under Dr. Wil- 
liams’s direction. This is a highly com- 
mendable effort to acquaint the public 
with the service rendered by the de- 
partment. It is illustrated frequently 
by the publication of facsimiles of 
original documents, such as that relating 
to the establishment of the Baltimore 
City Health Department. Excellent use 
is made of photographs of staff mem- 
bers to personalize the service rendered 
by this public agency. Statistics are 
presented, but they are never of the 
dry-as-dust variety and are regularly 
related to the practical business of keep- 
ing Baltimore’s health standards high. 
Particularly effective is fhe published 
evidence of law enforcement in housing 
and in milk control. 


NEW JERSEY LOOKS AT LOCAL 
GOVERN MENT 

A recent News Letter of the New 
Jersey Health and Sanitary Association 
comes out with a bold suggestion, the 
merits of which city planners might 
consider carefully. The News Letter 
says: 

“It is time that New Jersey took 
steps to eliminate the many small local 
health units that are obviously in- 
capable of rendering even a semblance 
of adequate public health protection to 
their people. Efforts that have been 
made in the past to remedy this situa- 
tion have uniformly failed. Have we 
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not been striking at but a symptom 
a more serious underlying evil? M 
not the criticisms directed at small |; 
governmental units for their failure \) 
provide adequate health protect 
apply with equal force were we to | 
police, fire, public educati 
finance or any other governmen' 
function? The plain truth is that 
have far too many small governme: 
units utterly incapable of adequa 
carrying on the normal functions 
government. All branches of local 
government call for a high degree oj 
specialized skill in their administrativ: 
Is not municipal consolidation the t 
answer to our problem? ” 

The New Jersey Health and Sanita: 
Association is an association of publi ( 
health and sanitary workers in both 
public and private agencies. This as- 
sociation, with the New Jersey Public 
Health Association, has a joint com- 
mittee that is drafting a law to be intro- 
duced into the New Jersey State Legis- 
lature providing for local health units 
with populations large enough both 
justify and support adequate publi 
health personnel to replace the 506 
jurisdictions now responsible for local 
health service in New Jersey. Th 
chairman of the committee is Dennis |. 
Sullivan, Chief of the Sanitary Division, 
Jersey City Department of Health. 


Cuss 


THERE WERE GIANTS IN THOSE DAYS 
Looking over some old Association 
records the other day, we discovered 
that there were elected to membership 
at the Annual Meeting in 1909 a re- 
markable group of persons, among 
whom were Robert S. Breed, Ph.D., 
Severance Burrage, A. J. Chesley, M.D) 
Lee K. Frankel, Ph.D., Wade H. Fros' 
M.D., Joseph Goldberger, M.D., I 
Lumsden, M.D., Isaac D. Rawling 
M.D., Mark Richardson, M.D., Milt: 
J. Rosenau, M.D., George W. Stil 
M.D., Richa: 
F. Slee, M.D., Tras! 


William F. Snow, M.D., 
John William 
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\LD., Victor C. Vaughan, M.D., and 
\. F. Wilcox. 

As we have handled membership ap- 
»lications since, we have wondered if 
tars of similar magnitude are now 
ing whose names will be as familiar 

| as honored twenty-five years hence. 


SKILLFUL INTERPRETATION 
[here is a growing interest in the 
roblems of the cerebral spastic. 
lealth workers who have not yet met 
Spastic Review, a quarterly publi- 
ition “ of, for, and by individuals with 
rebral palsy or central motor and 
ensory defects” will be interested in 
e June, 1944, number. The address is 
751 North Fairmount, Wichita, Kans. 
\s an example of intepreting the 
pastic to his normal fellows, the fol- 
wing paragraphs seem exceedingly 
vell pointed. 

Crutches. You can understand 
about crutches. And braces. You can 
inderstand about braces. Or a withered 
hand. A lazy heart. Eyes that don't 
see and ears that don’t hear. You can 
inderstand somewhat all of these devia- 
tions from the normal. 

“But those healthy looking legs 
which refuse to walk; that writhing 
shoulder; that blank face with eyes 
lightly out of focus; the stubborn 
tongue—it’s harder to understand these 
human variations. 

“It’s harder to understand cerebral 
palsy. 

“Maybe it’s because you can’t 
catalogue it. Like ‘amputated left 
hand.’ Of ‘ forty-five per cent hearing 
loss.’ Or ‘ paralyzed right leg.’ 

* Maybe it’s because you are baffled 
by the inconsistency. Bad performance 
‘oday but good performance tomorrow; 
or handwriting but professional piano 
playing. 

“Maybe it’s because you are fooled 
oy outward appearances. You can’t 
ee a potential student for seeing the 
lrooling mouth; nor hear the witty 
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reply for hearing the uncontrolled 
laughter; nor watch the woven pattern 
taking shape for watching the clumsy 


hands.” 


MEMORIAL ISSUE FOR ARTHUR T. 
MC CORMACK, M.D 

The August number of the Kentucky 
Medical Journal is dedicated to Arthur 
Thomas McCormack, M.D., long the 
State Health Officer in Kentucky, and 
in 1937 President of the American Pub- 
lic Health Association, who died August 
7, 1943. Those who knew Dr. Mc- 
Cormack will recognize an authentic 
portrait. Those who never knew this 
lovable and remarkable personality will 
meet him in these pages. 


MINNESOTA HEALTH AUTHORITIES 
PROMOTE HOME SAFETY 

According to a report by D. A. Duke- 
low, M.D., the Director of Public 
Health in the Minnesota State Depart- 
ment of Health, that state now has 
safety councils in 85 of its 87 coun- 
ties, 55 of which have home safety sec- 
tions. There are also 15 safety councils 
in larger municipalities, 12 of which 
have home safety sections. 

At a recent meeting of the Minne- 
sota Home Safety Section, Dr. Dukelow 
was designated to serve on a state-wide 
Home Safety Planning Board to evalu- 
ate the present home safety program 
and to devise a sound plan which could 
be accepted by the State Safety Council 
as its home safety policy, and put into 
effect locally by revitalized or newly 
created home safety sections in the 
constituent safety councils. 


PUBLIC HEALTH NURSING AS A CAREER 

Those who are counselling with 
young women about careers in public 
health nursing will find two supple- 
ments from Public Health Reports use- 
ful for their guidance and as reference 
material for the nursing candidate. 
Supplement No. 133 by Pearl McIver, 
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Principal Nursing Consultant, is a gen- 
eral review of public health nursing in 
both its official and unofficial forms. 
Supplement No. 176 by Katharine S. 
Read has special reference to nursing 
under the hospital services operated by 
the Public Health Service. 


SYPHILIS IN CLEVELAND 

Orchids to the Joint Social Hygiene 
Committee of the Academy of Medicine 
of Cleveland and the Cleveland Health 
Council for the publication of the 6th 
Annual Review of cases of syphilis un- 
der treatment in Cuyahoga County, Ohio, 
the latest being that for March, 1943. 

As Dr. James A. Doull, the Chairman 
of the Joint Committee, points out in 
the foreword, there seems not to have 
been any significant increase in syphilis 
in Cleveland after 15 months of war, 
but the situation nevertheless is not 
one for complacency. As Dr. Doull 
says, “If a few apparently simple tasks 
could be accomplished, syphilis could be 
stamped out, and in a short time.” 

The codperative spirit reflected be- 
tween the medical profession and the 
Cleveland Health Council, together 
with the exhaustive analysis prepared 
by Howard Whipple Green and his as- 
sociates, sets a standard which any 
community might well emulate. 


IT’S GOING PLACES—THAT SCHOOL 
HEALTH SECTION! 

Credit Lines doffs its hat to the 
School Health Section for its enterprise 
in lining up a string of experts to give 
advice on many problems and to all 
comers in an area designated “ School 
Health Consultation”’ at the Wartime 
Conference in New York City. Dr. 
Phillip Ollstein, Supervising School 
Physician, New York City, was one of 
the consultants. He gives us a look at 
what went on in a report on his 
experiences. Dr. Ollstein says: 


First we saw a doctor from Rockville 
Center who wanted to know how to get a 
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re-vaccination campaign started. The co: 
sultants talked over the problem, includi: 
plans for codperating with the County M: 
ical Society, the newspaper, setting aside hou 
in private physicians’ offices and in the hi 
pital clinics for vaccination. It also led 1 
having the Metropolitan Life Insurance Con 
pany send him copies of a booklet for di 
tribution and arranging for the company 
agents to assist in the distribution of t! 
leaflet. The local director of public healt! 
nursing was also reached. We next talked to 
a lieutenant who is on the staff of the Senat 
Subcommittee on Wartime Health and Edu 
cation, of which Senator Pepper is the chair 
man. He wanted material on dental work as 
done in schools and figures on defects and 
corrections. Arrangements have been mad 
to get the material to the lieutenant. T! 
next visitor was the executive from a loca 
tuberculosis and health association. S! 
wanted to know how a teacher-nurse con 
ference worked in a school. Arrangements 
will be made for her to see one when she is 
in New York City. 


This kind of help is not provided by 
the formal programs of the Sections 
The matter of sharing experiences in 
informal conversation, at set times in 
set places, with consultants keeping an 
established schedule, is capable of de- 
velopment into a most valuable service 
at Annual Meetings. Other Sections 
please note! 


A HEALTH DEPARTMENT STUDIES 
HOME SAFETY 

A Home Safety In-Service Course, 
one of the first organized efforts of its 
kind attempted on a large scale by a 
health department, has recently been 
completed in New York City. The 
project, suggested by Health Commis- 
sioner Ernest L. Stebbins, was de- 
veloped under the auspices of the City 
Health Department, the Greater New 
York Safety Council, and the National 
Safety Council. 

The course, which was required for 
the Department of Health nurses, food 
and drug and sanitary inspectors, 
health officers and assistants in health 
education, reached a total of 1,235 par- 
ticipants, each of whom was actively 
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engaged in working with the public. 
Members of visiting nurse services, hav- 
ing been invited to participate, sent a 
number of representatives from various 
parts of the city. 

The 15 hour course, covering ail 
phases of Home Safety, was divided into 
a series of 10 lectures which were given 
in each of 19 Health Centers and at 
the Central Office. These lectures, 
presented weekly, included visual 
demonstrations of accident causes and 
prevention and class discussion. The 
sessions opened March 20 and continued 
until June 9, with the health officers 
presiding at the meetings in their dis- 
tricts. Classroom and teaching facili- 
ties were provided by the Department 
{ Health. The subjects covered were 
as follows: Purposes and Objectives 
f the Course; The Most Important 
Cause of Serious Home Accidents— 
Falls; Other Common Causes of Home 
Accidents; The Safe Use of Gas and 
Electricity; Fire Prevention and Fire 
Protection; Maintaining a Safe En- 
vironment; The Care of Infants and 
Younger Children; Protection of the 
Aged, Disabled, and Chronically II; 
Play and Traffic Accidents Around the 
Home; Utilizing Safety Education in 
the Home; and What Can We Do to 
Further the Home-Safety Program? 

An Advisory Technical Committee 
which planned the course, developed the 
teaching staff and is guiding the com- 
pilation of a manual on the subject in- 
cluded W. Graham Cole as Chairman. 
Savel Zimand, Director of the Bureau 
of Health Education, was in charge of 
arrangements. 

The 44 speakers required to cover 
the 200 sessions were drawn from such 
organizations as the Center for Safety 
Education of New York University, 
Good Housekeeping Institute, the Fire 
and Health Departments of the City of 
New York, and public utility and in- 
surance companies. Participation by 
class members was carried on through 
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discussion periods, the reporting of 
home accidents on forms pl inted 


specially for the project, and the sub- 
mission of a final report. 
will be awarded to approximately 900, 
based on attendance at seven or more 
sessions and the required report \t 


Certificates 


present a manual is being compiled 
which will describe the project, prepara- 
tory work, teaching methods, content 
material of the sessions, and include an 
extensive bibliography. 

Several round table discussions on 
community organization will be held 
for the health officers and their assist- 
ants in health education.’ Plans will 
then go forward for a continuing pro- 
gram of Home Safety Education which 
will be integrated with the regular 
health work of the department. 

In his address at the opening of the 
course, Health Commissioner Ernest L. 
Stebbins stated, ‘‘ From 1940 through 
1943 accidents were the third most im- 
portant cause of death in New York 
City. Home increased 
roughly 14 per cent last year and were 
responsible for nearly 50 per cent of all 
accidental deaths reported. These 
figures do not take into account the in- 
juries and disabilities caused by such 
accidents. It has been estimated that 
7,000 permanent and 275,000 tempo- 
rary disabilities resulted from home 
accidents in New York alone. Trans- 
lated into terms of human suffering and 


accidents 


needless loss of life, these cold statis- 
tics become an urgent reminder that in 
the field of home safety a tremendously 
important and challenging public health 
job remains to be done. It is the re- 
sponsibility of the Health Department, 
through every means at our disposal, to 
prevent as much of this loss of man- 
hours and life as possible.” 
REPORT ON SCHOOL HEALTH 
PRIORITIES 

There is interesting reading in the 

Report of the Committee on Priorities 
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of the School Health Section, Mary 
Ellen Chayer, M.D., Chairman. The 
committee sent a questionnaire to the 
118 persons who constituted the mem- 
bership of the Section this spring, in an 
attempt to rate the relative importance 
of health services in common use in 
school health programs. Forty such 
services were listed. Opinions were 
sought on the basis of the ten services 
to be “most jealously guarded” in 
event of curtailment of budget or per- 
sonnel; the ten services judged next in 
importance; the ten next, and, finally, 
the ten to be relinquished first. Fifty- 
seven persons returned the question- 
naires with some or all of the items 
checked. 

Only 3 of the 57 would “ jealously 
guard ” prophylactic services by dental 
hygienists. Only 4 would hold out to 
the last gasp for the promotion of mid- 
morning lunches. Only 3 place monthly 
weighing of pupils by teachers in the 
“must retain’ category. Only 4 re- 
gard the annual examination of all 
grades through the twelfth as indis- 
pensable practice. On the other hand, 
44 would fight for examinations of 
pupils referred by teachers-and nurses, 
and 33 would insist upon parent confer- 
ences with physicians at the health ex- 
amination. Forty-nine would permit 
the daily check by nurses of all ab- 
sentees to go by the board, if necessary, 
and 44 would give up the teaching of 
parent classes in home nursing. Thirty- 
seven would abandon, if they had to, 
maintenance of school dental clinics and 
45 feel the same way about other free 
school clinics. 

From the ratings and the supple- 
mentary comment on other services, not 
listed, to be safeguarded or eliminated, 
the committee concluded that five fac- 
tors “seem to stand out which should 
guide in planning future programs.” 
They are: 


1. Emphasis upon better quality of all 
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services rather than upon numerical ir 
quencies 

2. Better administrative planning and evalu 
ation of total program 

3. Greater teacher responsibility for health 
services as well as for health education 

4. Increased teacher preparation to take on 
added _ responsibilities 

5. Better selection and staff education of 


health personnel 


The report was presented at the War- 
time Conference in October and was re- 
ceived with such interest that it has 
been mimeographed and mailed to the 
members of the School Health Section. 
A limited supply for members of other 
Sections is available in the Association 
office. 


“ MAY HIS TRIBE INCREASE ” 

As Abou ben Adhem’s name, for a 
different reason, led all the rest, the 
name of the School Health Section is 
Number 1 this year in the growth de- 
partment. The membership of the Sec- 
tion has nearly doubled in_ twelve 
months. Last October it stood at 88; 
on October 1, 1944, the figure was 168 
Maybe the reason for the top-drawer 
position of both Abou and the Section 
is the same, after all. The Section 
wouldn’t be there, its Secretary, Dr 
George M. Wheatley, infers, if the first 
88 members were less devoted to the 
professional well-being of their fellow- 
workers. Introducing associates into 
the Section became for them, he says, 
not a campaign, but a crusade. 


HELP WITH FOSTER CHILDREN 

The war has inevitably brought need 
for placing more children in foster 
homes, and in most areas there is 4 
shortage of foster homes because man\ 
who might ordinarily be induced to 
take children into their homes feel that 
they cannot do so now. It was wit! 


this situation in mind that the Bureau 
of Child Hygiene of the New York 
City Department of Health, in codpera 
tion with the New York City Commit- 
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tee on Mental Hygiene, prepared two 
pamphlets which certainly should be 
iseful for both the professional worker 
among children and for the foster par- 
ents themselves. 

“To Foster Parents” there is ad- 
dressed a twelve page brochure written 
n simple language and calculated to 
bring into easily accessible compass the 
best experience of child caring agencies 
now available. “About Foster Chil- 
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ArcoHoLt. Its PHysIoLocicaL AND PsycHo- 
ocicaL Errects AND THerr Soctat Conse- 
ovences. By Mary Lewis Reed, R.N., rev. 
ed. Lakeside Publishing Company, 1937. 
63 pp. Price, $.20. Special price for 100 
or more. 

OutLIne oF Tropicat Mepicine. By Otto 
Saphir. Chicago: Michael Reese Research 
Foundation, 1944. 86 pp. Price, $1.00. 

fur Art or Resuscitation. By Paluel J. 
Flagg. New York: Reinhold, 1944. 452 pp. 
Price, $5.00. 

\rLas OF THE Bioop In Cutpren. By 
Kenneth D. Blackian and Louis K. Dia- 
mond. Illustrations by C. Merrill Leister. 
New York: Commonwealth Fund, 1944. 

0 pp. Price, $12.00. 

BieLIOGRAPHIE D’Hycriene (Bib- 
liography of Industrial Hygiene). Volume 
XIV, 1940. Geneva: International Labour 
Office, 1944. 167 pp. Price, $1.50. 

DicTIONARY OF SocroLocy. Edited by Henry 
Pratt Fairchild. New York: Philosophical 
Library, 1944. 342 pp. Price, $6.00 

DiRECTORY OF Psycutatric CLINICS AND ReE- 
LATED FACILITIES IN THE UNiTED States. 
With Special Reference to Rehabilitation 
Needs. Compiled jointly by Rehabilitation 
Division and Community Clinics Division. 
New York: National Committee for Mental 
Hygiene, 1944. 62 pp. Price, $.25. 

amity Nutrition. 2nd ed. Philadelphia: 
Philadelphia Chiid Health Society, 1943. 

pp. Price, $.50. 

Foop REGULATION AND CoMmpLIANce. By 

\rthur D. Herrick. New York: Revere 

Publishing Company, 1944. 646 pp. Vol. I 

Price, $10.00. 

NDAMENTALS OF BacTertoLocy. By Martin 
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dren” is a brochure of 28 pages with 
suggestions to nurses and social work- 
ers for helping foster parents. In both 
cases the pamphlets show the evidence 
of having been developed with the 
assistance of many workers who are 
actually in the field. 

Credit Lines congratulates Dr. Leona 
Baumgartner, Chief of the Bureau of 
Child Hygiene, and her associates for 
this outstanding achievement. 
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Frobisher, Jr., 3rd ed 398 illustrations 
Philadelphia: Saunders, 1944. 824 pp 
Price, $4.00 

Tue Hanpsoox or InpustrIAL PsycHoiocy 
By May Smith. New York: Philosophical 
Library, 1944. 304 pp. Price, $5.00 

HANDBOOK OF THE Mosovurrors or Nortn 
AMERICA. By Robert Matheson 2nd ed 
rev. and amplified. Ithaca: Comstock 
1944. 313 pp. Price, $4.00 

Tue Hospitat Heap Nurse. By Mary Mar 
vin Wayland, R. Louise Metcalfe McManus 
and Margene O. Faddis. 2nd ed. New 
York: Macmillan, 1944. 574 pp. Price 


$3.50. 
Hovusts ror Tomorrow. By Thomas R 
Carskadon. Public Affairs Pamphlet No 


96. New York: Public Affairs Committee 
Inc. 32 pp. Price, $.10. 

Leap Potsoninc. By Abraham Cantarow and 
Max Trumper. Baltimore: Williams & 


Wilkins, 1944. 264 pp. Price, $3.00 
Micropes THat Crippi By T. Arthur 
Turner with Edward L. Compere. Elyria, 


Ohio: National Society for Crippled Chil 
dren, 1944. 241 pp. Price, $2.50 

OccuPATION AND Heattn. Encyclopaedia of 
Hygiene, Pathology and Social Welfare 
Studied from the Point of View of Labour, 
Industry and Trades. Special Supplement 
Industrial Health in Wartime. Montreal 
International Labour Office, 1944. 39 pp 
Price, $.25. 

Onro Hearty 
Ohio General Code Sections. Part II. Ohio 
Sanitary Code Regulations. Columbus 
Ohio Department of Health, 1944. 551 pp 
Price, $2.00. 

Stitt’s Dracnosis, Prevention, AND TREAT- 
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MENT OF TROPICAL Diseases. By Richard 
P. Strong. 7th ed. Philadelphia: Blakiston, 
1944. 1827 pp., 398 illustrations (some 
colored plates). 2 vols. Price, $21.00. 

Tue Rippte or Cancer. By Charles Ober- 
ling. Translated by William H. Woglom. 
New Haven: Yale University Press, 1944. 
196 pp. Price, $3.00. 

Wetrare at Work. Britain Advances. By 
Therle Hughes. New York: Longmans 
Green, 1944. 32 pp. Price, $.36. 

HANDBOOK OF DIAGNOSIS AND TREATMENT OF 


VenereEAL Diseases. By A. E. W. Mc- 
Lachlan, M.B., D.P.H. Baltimore: Wil- 
liams and Wilkins, 1944. 364 pp. Price, 
$5.00. 


Essays IN THE History or Mepicine. Sup- 
plements to the Bulletin of the History of 
Medicine. Edited by Henry E. Sigerist. 
Baltimore: Johns Hopkins Press, 1944. 358 
pp. Price, $3.50. 

Practice Inrectious Diseases 
FOR STUDENTS, PRACTITIONERS AND MEDICAL 
Orricers. By E. H. R. Harries, M.D., and 
M. Mitman, M.D., with a foreword by W. 
Allen Daley, M.D. Edinburgh: E. & S. 
Livingstone. 1944. 570 pp. Price, $6.00. 

Synopsis oF CiinicaL Lasoratory Metnops. 
By W. E. Bray, M.D. St. Louis, Mo.: 
Mosby, 1944. 528 pp. Price, $5.00. 

Taser’s DicTronaRY OF GYNECOLOGY AND 


stetrics. By Clarence Wilbur Taber, with 
the Collaboration of Mario A. Castallo, 
M.D. Philadelphia: Davis, 1944. Over 
700 pp. Price, $3.50. 


PROCEEDINGS OF THE AMERICAN PHILOSOPHICAL 
Society. Symposium on Wartime Ad- 
vances in Medicine and the R. A. F. Pen- 
rose, Jr., Memorial Lecture. Papers read 
before the American Philosophical Society, 
Annual General Meeting, April, 1944. 
Philadelphia: American Philosophical So- 
ciety. Vol. 88, No. 3, September, 1944. 
219 pp. Price, $1.00. 

By OrpeR oF THE SuRGEON GENERAL. By 
Samuel B. Grubbs, M.D. Greenfield, Ind.: 
Wm. Mitchell Printing Company. 1943. 
332 pp. Complimentary copies to medical 
schools and associations 

PROCEEDINGS OF THE Frrty-SixTH AND Firty- 
SeventH ANNUAL MEETINGS OF THE Con- 
FERENCE OF STATE AND ProvinctAL HEALTH 
AuTHorities oF Nortu America. Washing- 
ton, D. C. 1941 and 1942. 287 pp. 

WATER AND SEWERAGE SysTEMS IN INDIANA. 
Tue PLANNING OF FutTuRE CONSTRUCTION 


Now. By John E. Stoner and Pressly S. 
Sikes. Bureau of Government Research, 


Department of Government, Bloomington, 
Ind., and Division of Environmental Sani- 
tation, Indiana State Board of Health, 
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Indianapolis, Ind. 1944. 97 pp. Fre 

from publishers, Public Health Organization 

for Water and Sewerage Works Develo) 
ment, 1098 N. Michigan St., Indianapolis 
Ind. 

A Basic PLan For Stupent HEALTH AND 
HeattH Epucation In TEACHER-TRAINING 
InsTITUuTIONS. Prepared by the [Illinoi 
Joint Committee on School Health. By 
the Authority of the State of Illinois 
Dwight H. Green, Governor, 1944. 40 pp 
Free to residents of Illinois. 

A Basic PLAN For HEALTH EDUCATION AND 
THE ScHoot HeaLttnH Procram. Prepared 
by the Illinois Joint Committee on Schoo! 
Health. By Authority of the State of 
Illinois, Dwight H. Green, Governor, 1944 
80 pp. Free to residents of Illinois. 

Foop Vaturs or Portions ComMONLY Use! 
By Anna De Planter Bowes, M.A., and 
Charles F. Church, M.D. Philadelphia 
Anna De Planter Bowes. 5th ed. 1944 
46 pp. Price, $1.50. 

Foster Home Care FoR MENTAL PATIENTS 
By Hester B. Crutcher. New York: The 
Commonwealth Fund. 1944. 199 pp 
Price, $2.00. 

PROCEEDINGS OF THE PuEeRTO REGIONAL 
CONFERENCE ON SoctaL Hycrene. Ameri- 
can Social Hygiene Association, New York, 
N. Y. Reprinted from the Journal of 
Social Hygiene, Vol. 30, No. 4, April, 1944 
Pub. No. A-565. 110 pp. Price, $.35. 


BORDERLANDS OF PsycHiaTRY. By Stanley 
Cobb. Cambridge: Harvard Universit, 
Press. 1944. 166 pp. Price, $2.50. 

HEALTH AND Mepicat Care, WASHING! 


County, New York. A Study of Resources 
and Needs for Health and Medical Care 
Study made by New York State Health 
Preparedness Commission in codperation 
with Washington County Health Prepared 
ness Committee. 1944. 41 pp. 

HEALTH AND MepicaL Carr. Seneca County, 
New York. Resources and Needs for 
Health and Medica] Care. Study made by 


New York State Health Preparedness 
Commission in coéperation with Seneca 
County Health Preparedness Committee. 
1944. 42 pp. 


HEALTH AND Mepicat Care, ONTARIO CouNTY, 
New York. Resources and Needs for 
Health and Medical Care. Study made by 
New York State Health Preparedness Com 
mission in coéperation with Ontario County 


Health Preparedness Committee. 1944 
48 pp. 
Stream Sanitation. By Earle B. Phelps 


With a chapter on Stream Microbiology }) 
James B. Lackey. New York: Wiley, 1944 


276 pp. Price, $3.25. 
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Artificial Pneumothorax in Pul- 
monary Tuberculosis. Including Its 
Relationship to the Broader Aspects 
of Collapse Therapy- -By T. 

New York: Grune & Stratton, 
+4. 192 pp. Illus. Price, $4.00. 
rhis book of less than 200 pages is 
|! of meat. The author, who has had 

several years of training in a modern 

inatorium, presents a digest of the best 
use of artificial pnemothorax in pul- 
monary tuberculosis, its indications, 
contra-indications and complications. 
rhe long-term poor results of much of 
the pneumothorax work of the past the 
author attributes to poor selection of 
cases, to persistence in the use of this 
method after it has proved ineffective 
and to failure “skilfully and judi- 
ciously ” to utilize closed pneumolysis 
early when pleural adhesions are pres- 
ent. Primary thoracoplasty should be 
done in a number of cases heretofore 
given pneumothorax treatment. The 
modern artificial pneumothorax pro- 
gram requires the constant assistance 
of a competent bronchoscopist and an 
experienced chest surgeon. Excellent 
chapters on tracheo-bronchial tubercu- 
losis and the tension cavity, their sig- 
nificance and management, are included. 

The book is easily read. There are 
no logarithms. The few theories intro- 
duced are discussed dispassionately. 
rhe author shows evidence of good 
clinical judgment and a surgeon’s re- 
spect for bodily tissues. This is the 
best brief discussion of the subject 
which the reviewer has seen. 

Joun H. Korns 


Microbiology of Meats—By L. B. 


Jensen. Champaign, Iil.: Garrard Press, 


1942. 252 pp- Price, $4.00. 
The author of this book is a pioneer 
[6 
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in the field of the industrial bacteriolog, 
of meats and meat products. The scope 
of his discussion is indicated by the 
titles to the twelve chapters: 


Introduction and History 

Some Effects of Sodium Nitrate on Bacteria 
in Meat 

Gaseous Fermentatién in Meat Products by 
the Genus Bacillu 

Bacteriology of 
Meats 

Action of Microérganisms on Fats 

A Study of Ham Souring 

Microbiology of Beef 

Bacteriology of Sausage 

Microbiology of Bacon 

Control of Microérganisms 

Bacteriology of Spices, Salt, Sugar, Paper, 
and Wood 

Summary of Food Poisoning of Bacterial 
Origin 


Green Discolorations in 


The introduction contains an interest- 
ing review of the practices followed by 
ancient peoples in the preservation of 
meat. The following chapters include 
a description of problems that are well 
understood in the meat industry but 
quite vaguely known to most bacteri- 
ologists. Dr. Jensen uses his own studies 
as the basis for a discussion of the effect 
of sodium nitrate in the preservation of 
meat, pointing out the use that is now 
made of nitrites as a partial substitute 
for nitrates. He likewise explains a 
type of gaseous fermentation that takes 
place in meat under special conditions. 
This is produced by various species of 
spore-forming rods that are capable for 
the most part of forming large quan- 
tities of CO. from a nitrate-sugar-meat 
medium. The microdrganisms chiefly 
responsible for the formation of green 
pigments in meats are those which 
oxidize hemoglobin, nitrosohemoglobin, 
nitrosohemochromogen and _ hematin, 
while hydrogen-sulphide forming bac- 
teria may also cause green discolora- 
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tions. In another chapter he explains 
that the irridescence that sometimes 


appears on meat fibers is a physical 
phenomenon which has no sanitary 
significance. 

While the chief problem in the meat 
industry is the prevention of the spoil- 
age of meats by bacterial action, one 
chapter is devoted to a discussion of 
the use of lactobacilli in producing 
flavors in certain types of sausages. 
The author restricts his discussion to 
problems related to spoilage and fer- 
mentation, merely making reference to 
sources of information regarding the 
pathogenic bacteria that cause diseases 
of animals and summarizing our knowl- 
edge of the types of food poisonings 
produced by certain types of bacteria 
that may develop in spoiled meat. 

Undoubtedly the author will find op- 
portunity to improve the arrangement 
and to clarify some obscure places in 
the text when a second edition of this 
valuable book is made necessary. 

Rosert S. BrReep 


Year Book of General Thera- 
peutics, 1943—Edited by Oscar W. 
Bethea. Chicago: The Year Book 
Publishers, Inc., 1944, 480 pp. Price, 
$3.00. 

This edition of The Year Book of 
General Therapeutics maintains the 
tradition of this series of publications. 
The abstracts are carefully selected, well 
summarized, and are printed in easily 
readable format. The abstracts of the 
articles relating to the present status 
of penicillin are particularly good. 

The busy general practitioner will be 
faced with a serious difficulty in the use 
of this book. Though the abstracts are 
excellent, the average practising phy- 
sician will not always have the basic 
knowledge necessary to relate in proper 
perspective the conclusions of any par- 
ticular study to the total field of in- 
vestigation in which the study is per- 
formed. The conclusions of a particu- 
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lar paper may be at variance with th: 
generally accepted interpretation o 
most of the other research in the field, 
and the practising physician who is no’ 
currently engaged in research, or in fo! 
lowing the literature in that field, may 
not have that information available 1 
him. The editorial notes in this volum: 
are of some assistance here, but the. 
are neither frequent nor extensiv: 
enough to solve this difficulty in ad 
quate fashion. More complete and 
more extensive editorial notes written 
from this point of view would be o/ 
great aid to the practitioner in hi: 
evaluation of the information contained 
in this volume. 

This series of year books would also 
be more valuable if at intervals of fiv: 
or ten years a summary index were pub 
lished so that it would be easier for th 
physician to locate an article which h: 
believes he had read in one of the year 
books several years previously. 

Within the limitations noted, this 
volume should present important cur- 
rent. information for the physician 
anxious to keep abreast of advances in 
therapeutics. Davin D. 


Health and First Aid—By Morri: 
Fishbein, M.D., and Leslie W. Irwin, 
Ph.D. Chicago: Lyons and Carnahan, 
1944. 372 pp. Price, $1.60. 

The authors have presented in the 
first section of this book basic facts re- 
garding communication of disease and 
maintenance of health in simple lan- 
guage without the talking down which 
sometimes accompanies efforts toward 
simplicity. Descriptions and illustra- 
tions of body structure and functioning 
are found throughout the book in rela 
tion to health problems. The second 
section is devoted to first aid, and ade- 
quate reasons are given for suggested 
procedures for meeting emergencies. 

In every chapter will be found pegs 
on which the newer knowledge of the 
health sciences may be hung as they 
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me from research. 


words. 

(he book was written for secondary 
chools, but in addition it will be found 
elpful for use in group discussion for 

ilts. Tests that are printed at the 

se of each chapter are in line with 
‘he current interest in tests heard on 

- radio and practised by groups of all 
ves in most parts of the country. The 
ook is attractively illustrated. 

Mary P. ConNOLLY 


The Public Health Nurse in the 
Community—By Clara B. Rue, R.N., 
S. Philadelphia: Saunders, 1944. 
pp. Price, $2.50. 
Designed as a textbook for graduate 
rse students, this book presents an 
erview of the principles which under- 
public health work, rather than a 
nsideration of specific technics or 
iblems. It includes a historical re- 
view of public health nursing, and a 
description of the social and professional 
(ting in which public health nursing 
Broad aspects of public 
health programs in selected services and 
organizational patterns and policies 
are also considered. 
As a text for university students, the 
value of this work is limited by a lack 
depth in presentation. Considera- 
tion of historical backgrounds, for ex- 
imple, is divorced from the broad 
social and economic factors which so 
profoundly affected nursing _ history. 
[he importance of vital statistics is 
stressed, but no emphasis is placed upon 
the dangers of improper interpretation 
i such data. Little guidance is given 
the student in the establishment of a 
ientific and analytical approach to 
problems as a part of her professional 
esponsibility, or in the use of source 
materials, 
As a source of reference the book 
suffers from lack of specificity and com- 
prehensiveness. Such important areas 


functions. 


as program planning, social legislation, 
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and establishment of record systems are 
discussed to some extent, but are not 
covered fully enough to provide helpful 
guidance. 

Throughout the book there is a well 
formulated plea for cooperative and 
professionally sound relationships be- 
tween nurse, community, and allied 
professional groups. Chapter references 
are up-to-date, comprehensive, and well 
selected. 

As a statement of the personal 
philosophy of a leader in the field of 
public health nursing, and a convenient 
collection of 
public health 
book might be a helpful adjunct to the 
teaching of undergraduate students. As 
a text for graduate nurses its usefulness 
would be limited. RutH FREEMAN 


act eple d prince iples of 


nursing practice, this 


Techniques of Supervision in 
Public Health Nursing—By Ruth B. 
Freeman, Philadelphia: Saunders, 
1944. 411 pp. 

Public health nursing has stood long 
in need of this book. 
and pioneer in the field——Supervision in 
Public Health Nursing, by Violet Hodg- 
son—outlined the broad general prin- 
ciples of supervision, offered a philosophy 
and described some of the tools. Miss 
Freeman has ventured far deeper into 
all three aspects, especially the tech- 
niques of supervision. Her presenta- 
tion is readable, interesting, penetrating, 
and comprehensive. It has its roots in 
experience. 

Throughout this book Miss Freeman 
is concrete and develops her material in 
such a way that it has value for all 
three staff groups concerned with public 
health nursing service: the adminis- 
trator, supervisor, and staff nurse. In- 
deed, some readers will take issue with 
the breadth of function she assigns to 
the supervisor, overlapping, as _ it 
actually does in practice, the field of 
administration. Administrators — will 
find the chapters on analyzing the 
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nursing program, evaluation of per- 
formance, office administration and 
staff health pertinent to their interests. 
Staff nurses, whether they have an eye 
on future supervisory positions or not, 
should read what the staff nurse expects 
of the supervisor (pp. 23-24), field 
supervision, and the individual con- 
ference (chapters XI and XII), 
“ Record Supervision ” (chapter XIII), 
and “ The New Staff Worker” (chap- 
ter XVIII). If they read this far, they 
will delve into the other chapters out of 
pure interest. It should also be said 
that appropriating bodies who question 
the need of supervisors should be re- 
ferred to Chapter I—‘ Why Super- 
vision?’ Directors of schools of nurs- 
ing will save time if they read Chapter 
XIX—* Student Programs,” while any- 
one with responsibility for staff teaching 
will find Chapter XX on improving 
teaching ability suggestive. In short, 
this is a useful book to many. 

But primarily this book is for super- 
visors, and should be owned, read, and 
discussed by them, and its suggestions 
tried out, always, as Miss Freeman 
stresses, with complete flexibility in 
adapting to local situations. Even ex- 
perienced supervisors to whom some of 
the problems are an old story—for in- 
stance, case assignment—-will discover 
new food for thought in such chapters 
as “ Group Procedures ” (chapter XIV) 
and “ Developing New Supervisors ” 
(chapter XXVI). This reviewer 
especially recommends Chapter XI— 
“Observation of the Nurse in the 
Field,” to newly appointed supervisors, 
as an excellent summing up of past and 
present thinking on the subject. 

The author has been adroit in prac- 
tising what she preaches, namely giving 
literally dozens of practical ways of 
preventing supervisory difficulties. (See 
especially chapters VIII, XII and 
XXIV for these.) She includes selec- 
tive reading references, a fairly ade- 
quate index, and illustrates her recom- 
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mendations practically with outlines, 
report forms and examples at appro- 
priate points. Certain happy phrases 
lend color to necessarily heavy topics, 
for example: ‘“ The supervisor serves 
as a sort of facilitator.” “ It is wise to 
plan for planning,” “ signs of intellec- 
tual malnutrition,’ and “ The intellec- 
tually curious are the spice of the 
supervisor’s life.” This book is well 
written, altogether a masterly job which 
deserves recognition in wide and im- 
mediate use. 

It is perhaps ungracious after spend- 
ing several profitable hours with Miss 
Freeman’s book, to pick flaws. In at- 
tempting to cover the full range of a 
supervisor's duties, it was necessary to 
impinge on the administrator’s field. 
Unfortunately in so doing, some of the 
shared functions have been only lightly 
touched upon, such as the supervisor's 
relationship to boards, committees, and 
volunteers, her responsibility as a dis- 
trict (state or county) supervisor and 
in private agencies, as the person re- 
sponsible for certain phases of cost ac- 
counting. More should have been in- 
cluded with respect to service on 
outside committees (local, state and 
national) and the supervisor’s obliga- 
tion as a representative of her agency. 

Another omission, which seems to this 
reviewer rather serious, was the failure 
to urge the employment, paid or volun- 
teered—of special consultants—experts 
if you will—from outside of the staii 
for.gome of the highly technical pro- 
cedures suggested. For example, sta- 
tistical service in setting up, carrying 
out and interpreting studies and sur- 
veys; skilled assistance in office lay-out 
if the staff is large, and easy access to 
psychiatric advice, not only for the 
“ atypical nurse ” with an obvious difli- 
culty, but for other emotional conflicts 
bound to arise in any group. 

In view of the increasing interest in 
pretests for employment, placement, 
and promotion, a brief discussion of the 
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types of tests, controlled interviews, and 
scoring—their advantages and short- 
comings—would have been timely, with 
reference again to the use of a specialist 
in all testing procedures. I also missed 
reference to supervisors’ meetings, the 
yse of a staff council as an educational 
device and I found the summaries at the 
end of each chapter inadequate and 
unnecessary. But these latter are all 
minor defects in an outstandingly useful 
book. DorotHy DEMING 


Handbook of Nursing in Industry 

By M. Gray Macdonald, R.N. 
Philadelphia: Saunders, 1944. 226 pp. 
Price, $2.50. 

his handbook of nursing in industry 
gives practical information on the sub- 
iect. It will be found useful to the 
nurse who is already engaged in indus- 
trial nursing as well as to the students 
who plan to enter that field of nursing. 
It will also be interesting and useful to 
all nurses employed in any phase of 
public health nursing. The writer 
draws on a wealth of knowledge and 
experience. 

The book gives detailed aspects of 
the responsibilities the industrial nurse 
is expected to assume. It stresses the 
need for good basic professional nursing 
education. Appropriate emphasis _ is 
given to professional ethics and the legal 
aspects of the industrial nurse’s work. 
The organization of a medical depart- 
ment and the physical set-up of the dis- 
pensary are outlined. Examples of 
nursing services of large and small in- 
dustries of varied types are presented. 
Record forms are pictured and dis- 
The chapters on occupational 
diseases and workmen’s compensation 
laws are too briefly presented. The 
section on tuberculosis is inadequate, 
while a presentation of the venereal dis- 
eases is entirely omitted. The reader 


cussed, 


will need to use modern textbooks for 
information on these two important 
subjects. 
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Throughout the book the industrial 
worker is pictured as an individual with 
potential health, emotional, and finan- 
cial problems which may originate in 
industry or in his home, or with prob- 
lems which may be a result of the com- 
bination of both environments. The 
community life is introduced and con- 
sidered as a part of the whole, lending 
itself as a good or bad influence as the 
case may be. A short bibliography is 
included with each chapter which gives 
authority to the author's work and 
direction to the reader. 

KATHRYN M. FRANKENFIELD 


Simplified Diabetic Management 
—By J. T. Beardwood, Jr., M.D., and 
H. T. Kelly, M.D. Philadelphia: 
Lippincott, 1944. 172 pp. Price, $1.50. 

This book is intended, according to 
the authors, to be a simple, understand- 
able manual for the diabetic. It ap- 
pears, however, to be far from easy for 
the average diabetic to understand. 
Many technical medical terms are used. 
For example, dietotherapy, polyuria, 
etiologic, and hyperglycemia appear in 
the first five pages of the book without 
any explanation of their meaning. 
There is also a confusing change of pace 
in the book when the authors seem to 
be talking to the patient and then, in 
the following sentence, make a com- 
ment obviously intended for the phy- 
sician. After cautioning diabetics 
about following the advice of well 
meaning friends to stop taking insulin 
and substitute various pills or capsules, 
the statement is made that “It is 
dangerous to give insulin to a patient 
on a qualitative diet,” etc. 

The diets which are recommended 
and the method of computing diets im- 
presses this reviewer as being a rather 
complicated system. It would seem 
better, instead of working out the units 
of food in ™% and 7% tablespoons of 
food and 2% slice of bacon, to round off 
the measures to whole numbers. Direc- 
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tions are not always clear. Thus, in 
discussing the Benedict test, nowhere 


is it stated whether the Benedict solu- 
tion used is qualitative or quantitative. 
The formula for Benedict’s solution 
given is one for which the physician can 
interpret which type is intended. There 
are signs of careless editing. In the 
preface to the first edition, three chap- 
ters are described, but in the table of 
contents only two chapters are found. 
The physician may profit by this 
book because it discusses problems of 
diabetic management, with which the 
authors have a rich experience. 
Grorce M. WHEATLEY 


Community Health and Welfare 
Expenditures in Wartime, 1942 and 
1940—30 Urban Areas-——Washington: 
Children’s Bureau, 1944. Publ. No. 
302. 70 pp. Price, $.20. 

A rather unusual review has been 
undertaken by a federal agency of com- 
munity health and welfare expenditures 
for 1940 and 1942 in 30 urban areas 
of the United States. As Katharine F. 
Lenroot of the Children’s Bureau says 
in the foreword, the preparation of this 
nation for war and its entrance into the 
war inevitably produced important 
changes in the scope and nature of the 
supporting community services. The 
general outlines of some of these 
changes are well known to persons con- 
nected with specific health and welfare 
programs. However, a panoramic view 
of changes in the broad health and 
welfare fields that have accompanied 
entrance into the war, has not been 
available. The expressed need of 
officials responsible for the planning, 
organization, and maintenance of local 
community health and welfare services 
for a comprehensive and quantitative 
statement of the adjustment of health 
and welfare programs to the war situa- 
tion motivated the undertaking of the 
present study. 

This will prove of interest to those 
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concerned with the budgeting of loca! 

undertakings, especially when they are 

financed on a codperative basis. 
REGINALD M. Atwater 


The Pathogenesis of Tuberculosis 
—By Arnold R. Rich. Springfield, 1!i.: 
Thomas, 1944. 1,008 pp., including 35 
page index, 89 figures, 20 tables, 1,417 
references, and 4 charts. Price, $10.50. 

In this volume of 900 pages of com- 
pact reading matter Dr. Rich has 
critically surveyed present knowledge 
regarding the bacteriology, immunology, 
pathology, clinical observation, experi- 
mental investigation, epidemiology, and 
genetics of tuberculosis. In defining the 
limits of our knowledge the author has 
sifted the evidence presented by original 
papers, 1,417 of which are listed in the 
bibliography. He brings to this subject 
a keen and critical mind and the train- 
ing of a mature student of bacteriology, 
general pathology, and immunolog\ ry, 
The result is a book which, while 
leaves many controversial matters un- 
settled, eliminates vagueness of thought 
regarding such questions as the prin- 
ciples governing the action of tubercle 
bacilli and the reaction of the host, and 
the principles relating to native and 
acquired resistance and hyper- 
sensitivity. 

The mechanisms of both native and 
acquired resistance to tuberculosis are 
discussed, as are the various factors 
which influence resistance. The au- 
thor’s long experience in the autopsy 
room at Baltimore has provided him 
with material on which to base a 
sound judgment regarding racial re- 
sistance. Considerable space is allotted 
to hypersensitivity and its réle in ac- 
quired resistance to tuberculosis, and 
it is shown that there is no correlation 
between the two. Contrary to gene ral 
opinion he believes that antibodies play 
an important réle in acquired resistance 
to tuberculosis, despite his inability to 
prove it. 
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Dr. Rich analyzes the conclusions of 
‘hose who stress the importance of 
heredity in tuberculosis and believes 
‘hat the question involved is not simply 

choice between the influence of 
heredity and the opportunity for infec- 
tion, but also the weighing of the in- 
iuence of heredity against influences 
which alter the level of native and 
acquired resistance to the infection. He 
outlines desired fields for study to 
elucidate this problem. 

rhe development of the adult (rein- 
jection) type of tuberculosis may not 
e dependent solely upon acquired re- 
sistance, but may also be determined 
by a change in the reactivity of the body 

; it becomes an adult. To explain the 
paradox of a higher mortality rate in 
idults although their lesions indicate a 
iigher resistance than do those in chil- 
dren, the author postulates that the 
adult is subject to more influences which 
act to depress resistance temporarily 
than are children of-the primary school 
age. 

Of interest to public health workers 
is a chapter dealing with exogenous and 
endogenous reinfection and with the 
question as to whether an arrested 
primary infection is protective or 
deleterious. Since the evidence shows 
that both types of reinfection can oc- 
cur, but information is not available to 
indicate that one is predominant, there 
is every reason to try to prevent the ex- 
posure of adults to infection as well 
is to try to improve conditions affecting 
individual well-being. Whether an ar- 
rested primary infection is an asset or a 
liability depends upon many factors, 
some of which are unpredictable. It 
's hardly a proper question to ask as 
generalization. 

rhe pathogenesis of tuberculosis is 
shown by the author to be an extremely 
complicated process, much of which is 
still hidden from the understanding, in 
spite of a staggering amount of investi- 
gation. For the student of tuberculosis, 
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whether in the laboratory or at the bed- 
side, this book provides what this re- 
viewer considers the best comprehensive 
survey in English of fact and theory on 
why tuberculosis behaves as it does. 
Joun H. Korns 


Public Works Engineers’ Year- 
book—1944—Chicago: American Pub- 
lic Works Association, 1944. 320 pp. 
Price, $3.75. 

This yearbook includes the proceed- 
ings of the October, 1943, Public Works 
Congress, the work of association stand- 
ing, and special committees and other 
material, such as the membership 
roster. 

Administrative practices receive some 
attention, but major emphasis has been 
placed upon problems related to pro- 
viding essential public services under 
wartime conditions and to long-range 
planning. Of particular interest to 
sanitarians are papers on the sanitary 
fill method of garbage disposal, hog 
feeding of garbage, garbage disposal’s 
relation to trichinosis, sewage treatment 
plant operation in wartime and trends 
in water and sewage treatment. 

ARTHUR P. MILLER 


The Microbiology of Foods—By 
Fred Wilbur Tanner. (2nd _ ed.) 
Champaign, Ill.: Garrard Press, 1944. 
1204 pp. Price, $12.50. 

This is a second edition of a book 
which has a prominent place in public 
health libraries, now completely re- 
written in painstaking and critical 
manner and greatly expanded to in- 
clude a wealth of material gleaned from 
the modern literature. New data on 
mycology as well as on bacteriology 
have been added. 

Professor Tanner has fully accom- 
plished his expressed intention that this 
be a source book to the literature on 
foods as well as to methods of analysis. 
He makes little attempt to select from, 
or comment upon the value of, the 
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methods and reference material the vol- 
ume contains, but rather presents what- 
ever he considers of interest from wide 
varieties of sources so that the book is 
an up-to-date compendium on nearly all 
phases of the important subject of the 
microbiology of foods. The material is 
well documented. The lack of a proper 
emphasis on food infections and intoxi- 
cations is explained by reference in the 
preface to a companion volume on those 
subjects of which a new edition is being 
prepared. 

Chapters of special interest to the re- 
viewer include one on food preservation, 
where that subject in all its modern 
aspects is succinctly presented; another 
on yeasts, molds and related organisms, 
and methods for studying them that is 
unusually complete; a chapter on in- 
testinal microbiology; and one by Fred 
W. Tanner, Jr., on methods of assaying 
foods for vitamins. Very complete 
chapters are devoted to the micro- 
biology of water and sewage, milk, 
cream and butter, cheese, frozen dairy 
products, fruits, vegetables, fish and 
sheilfish, meats, eggs, and canned foods. 

The volume is attractively printed in 
very readable type on good paper, well 
bound into an attractive volume. This 
book is well indexed. Small type is very 
fittingly used for presenting methods, 
formulae and similar material to keep 
this authoritative reference book on the 
microbiology of foods within 1,200 
pages. The public health official or 
student cannot afford to be without this 
exhaustive source of reference material 
on foods; it will have wide use in the 
commercial field of food technology. 

FRIEND Lee MICKLE 


Behavior Changes Resulting from 
a Study of Communicable Diseases 
—By John Urban, Ph.D. New York: 
Teachers College, Columbia University, 
Contributions to Education, No. 896, 
1943. 110 pp. Price, $1.85. 

Although the primary purpose of Dr. 
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Urban’s study was the investigation 
behavior changes which may occur as 
the result of educational experiences 4 
the high school level, it has an especia! 
interest for health workers, because the 
curriculum designed for the experiment 
was a six weeks’ unit in Communicable 
Diseases. Comparison of the health in- 
formation and behavior of the experi- 
mental group before and after the 
course justifies the conclusion that 
classroom experiences can bring about 
a marked improvement in such informa- 
tion and behavior. It was further 
demonstrated that this improvement 
persisted with but slight loss for at least 
twelve weeks after the close of the 
learning period. A failure for similar 
improvement to take place in the case 
of a control group provides corrobora- 
tive evidence. 

Attention should be called to the 
health information tests reproduced in 
the Appendix which might well offer 
something of a challenge at levels con- 
siderably above that of the high school 
student. Dick Lone 


Health Counseling for Girls—Ay 
Margaret L. Leonard. New York: 
Barnes, 1944. 131 pp. Price, $1.50. 

In this volume Leonard calls atten- 
tion to a serious lack in the health 
education program of the average high 
school. Our secondary schools have 
long accepted counseling and guidance 
on an individual basis as a vital means 
of securing better personal, educational 
and vocational adjustment for the pupil. 
but the improvement of health through 
such an individualized approach has not 
received even a small portion of the 
emphasis to which its importance in the 
welfare of the student entitles it. The 


improvement of the health of the indi- 
vidual has been left largely to whatever 
the student can get for himself from 
routine and frequently uninterpreted 
health examinations and to classroom 
instruction on general health problems. 
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Health examinations and classroom in- 
struction in health are very necessary, 
but these two activities, without the 
means of following through to secure 
ndividual understanding and action, 
re inadequate. 

Leonard’s book focuses attention on 
the health problems of girls, but has 
implications for the general health pro- 
cram for the secondary schools. The 
book is divided into four parts. Part 
One reviews eight interviews with girls 
having distinct health problems and 
then summarizes the major considera- 
tions in planning and conducting such 
health conferences. Part Two presents 
a plan for making health counseling a 
part of the total school program, in- 
cluding the use of the school health 
counselor and the importance of the 
in-service training of school faculties in 
student health matters. Part Three 
gives summaries of actual health prob- 
lems which arose in the counseling of a 
group of girls and the methods used in 
handling each situation. Part Four 
discusses briefly the relationship of 
health counseling to other school 
activities. 

Because the volume is brief it must of 
necessity focus on the technic of health 
counseling, but in so doing it has not 
neglected to call attention to the im- 
portance of trained health counselors 
nor to the réle of other health workers as 
the nurse and the physician. Some may 
feel that the importance of a periodic 
health examination by competent phy- 
sicians as a basis for any scheme of 
health counseling has not received suf- 
ficient attention. 

This book has real value for the 
school physician and the school admin- 
istrator, as well as curriculum planning 
groups interested in setting up a more 
functional health program. Leonard’s 
plan of health counseling is both a 
challenge and a suggestion to all those 
interested in improving the total school 
health program, not only at the sec- 
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ondary school level, but it has implica- 
tions for the elementary school as well. 
The book will be a real aid to all 
responsible tor health counseling. 
Rutu E. Boynton 


Julius Tandler. A Biography— 
By Alfred Goetzl and Ralph Arthur 
Reynolds. Privately printed, San Fran- 
cisco, Calif., 1944. 63 pp. Price, $1.75. 

This little book is a valuable con- 
tribution to the history of public health, 
since it reviews the career of a pioneer 
whom we should recall with admiration 
and respect. 

Prior to the first world war, Dr. 
Tandler was well known as a fruitful 
investigator and a brilliant teacher of 
anatomy; but in 1920 he abandoned the 
academic life to become City Welfare 
Councilor of Vienna. He was primarily 
responsible for the sound and brilliant 
developments of public health service in 
the Austrian capital; and we have still 
much to learn from the program he de- 
veloped for child welfare and recrea- 
tion and for the control of tuberculosis 
and venereal disease. The authors of 
this biography summarize Dr. Tandler’s 
attitude toward the réle of the medical 
profession in modern life as follows: 
They point out that under our tradi- 
tional practice, “The physician must 
necessarily be economically dependent 
on the patient under treatment; conse- 
quently the frequency of the physician’s 
visits and the type of therapy will be 
dictated not only by the nature of the 
patient’s illness, but also by the phy- 
sician’s own material interests. This 
constant conflict of conscience on the 
part of the physician cannot possibly 
improve his morale. On the contrary, 
it may actually be damaged. The phy- 
sician, consciously or unconsciously, is 
apt to degenerate into a mere wage- 
earner, always dissatisfied with his 
small income and at the same time 
maintaining an attitude of false inde- 
pendence. Tandler’s point of view on 
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this question explains more clearly why 
he was criticised so frequently and so 
violently by his colleagues. 

“Opposing this individualistic atti- 
tude on the part of practising phy- 
sicians, Tandler maintained that the 
individual had a right to health... . 
If society may take steps to provide 
health for the individual as a protective 
measure in its own interest then each 
individual is likewise entitled to claim 
preservation of his health by society. 


Jan., 1945 


Tandler had felt that if the philosophy 
expressed in this corollary had been put 
into practice during earlier days, there 
would today be fewer and less serious 
problems before the medical profession 
He was of the opinion that the phy- 
sician should occupy a similar position 
in the social structure to that of the 
judge, the teacher, and the priest 
These latter groups are supported from 
funds provided by society as a whole.” 
C.-E. A. WINSLow 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RayMonp S. PATTERSON, PH.D. 


A Child’s Utopia—In the shadow 
of the Mayo Clinic a complete infant 
health project is under way, in which 
each child of that favored community 
will have the opportunity to be “ given 
the works ” pediatrically speaking. 

Avpricw, C. A. Significance of a Com- 
plete Preventive Medical Program for Chil- 
dren. Am. J. Dis. Child. 68, 3:168 (Sept.), 
1944. 


Pioneering Health Center—With- 
out question you will want to know 
about this unusual London experiment 
—a combination of health center, club, 
and settlement—in which for a shilling 
a week a family can get medical guid- 
ance, recreation, and social service. I 
know of nothing quite like it over here. 

Barnr, G. The Peckham Experiment. 
Milbank Quart. 22, 4:352 (Oct.), 1944. 


For Air Sterilization—You have 
read of the bactericidal value of propy- 
lene glycol vapor. Have you wanted to 
know about the mechanisms used for 
vaporizing the aerosol? 


A new and 


practical device is described and pic- 


tured here. 

Bice, E., and Jennincs, B. H. The Intro 
duction of Glycols for Air Sterilization by a 
New Vaporizing Method. J. Indust. Hyg. & 
Toxicol., 26, 9:307 (Nov.), 1944. 


Thirteen Reasons for Cherishing 
a Dog—Here is a psychological paper 
written by a sociologist. The science 
may be faulty for all I know, but | 
can report that the reading of it is a 
pure delight. Please hunt it out. 

Bossarp, J. H. S. The Mental Hygiene « 
Owning a Dog. Ment. Hyg. 28, 3:40> 
(July), 1944. 


Private and Preventive Medicine 
—Many of the splendid accomplish- 
ments of public health agencies are 
being nullified by failures in the appli- 
cation of curative medicine. Ways and 
means of correcting this defect should 
be considered in any plan to improve 
health, concludes this sanitarian. 

Movunt1n, J. W. Medical Care: a Privat 
Enterprise or a Social Service? Pub. Health 
Rep. 59, 43:1405 (Oct. 27), 1944. 
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Wanted: a Prenatal Case Finding 
Technique—If you believe—as the 
writer of this paper does—that the ex- 
pectant mother profits by visits from a 
public health nurse, then you'll be in- 
terested in his study of reasons for 
failure to find the prenatal case. Prac- 
tising physicians do not make adequate 
use of the nurse. Welfare workers do 
not refer cases. Only a small propor- 
tion of mothers ask for the service on 
their own initiative. 

O’Brren, H. R. Nursing Study in a Home 
Delivery Area. Pub. Health Nurs. 36, 11:554 
Nov.), 1944. 


Bitter Dose for All—You will be 
shocked by the very first graph in this 
paper, which shows the percentages for 
the ten leading causes of military re- 
jections. Mental disease is way out in 
front. Comments the writer, con- 
servatively, “Perhaps the most that 
can be said in comparing gross rejec- 
tion rates of the two wars is that there 
is certainly no evidence of any improve- 
ment in the physical status of young 
men since World War I.” 

Perrott, G. St. J. Findings of Selective 
Service Examinations. Milbank Quart. 22, 
(Oct.), 1944. 


Public Health Under Difficulties 
Read this introductory sentence, and 
you'll want to read the whole paper. 
“In Hawaii, as in the rest of the world, 
the average person does not consider 
public health to be one’s business, only 
when a major epidemic or disaster 
threatens does one become interested in, 
helpful to, and critical of the local 
health board.” 

PINKERTON, F. J. Wartime Experiences in 


Hawaii After the Blitz on Pearl Harbor. 
J].A.M.A. 126, 10:625 (Nov. 1944. 


Quote—The administration of vita- 
min supplements to a group of ap- 
parently normal persons, consuming the 
usual American diet, had no demon- 


strable beneficial effect. Unquote. 
Rurrim, J. M., and Caver, D. The Effect 


Books AND REPORTS 


4 


of Vitamin Supplements on Normal Persons 
J.AM.A. 126, 13:823 (Nov. 25), 1944 


Success Story—-Solace for your 
troubles may be found in the story of 
the desperate means taken to keep 
the wolf from the door of the Toledo 
Mental Hygiene Center. 

Spencer, E. A Psychiatric Service. Sur 
vey Midmonthly. 80, 10:287 (Oct.), 1944 


Where Nurses Practise Preven- 
tive Medicine—In addition to giving 
typhoid, smallpox, and _ diphtheria 
immunizing treatments, public health 


nurses in Georgia make and read 
tuberculin and Schick tests, give 
bismuth and arsenicals, administer 
anti-rabies treatment, make blood 


smears for malaria, and take an active 
part in epidemiologic investigations. 
Don’t take my word, read the paper 
yourself. 

Weaver, A. R. A State-wide Immunization 
Program. Pub. Health Nurs. 36, 11:575 
(Nov.), 1944. 


Via Air-borne Droplets—Seasonal 
patterns of measles and chicken pox, 
though different, are both compatible 
with the theory of air-borné droplet 
spread. Scarlet fever, on the other 
hand, suggests that other means thun 
air-borne droplets play a réle in its 
transmission. 

Weis, M. W 
Measles and Chicken pox 
3:279 (Nov.), 1944 


The Seasonal Patterns of 
Am. J. Hyg. 40, 


Efficient and Pleasant Post-War 
Houses—Now that we, as public health 
workers, are officially taking an in- 
terest in housing we should know what 
our more experienced British brethren 
are thinking in this matter. You will 
not want to miss this useful paper which 
discusses transitional accommodations, 
conversion of existing buildings not 
used for housing, new building methods, 
and traditional building. 


P. J. Post-War Housing. J 
Roy, San. Inst. 64, 4:191 (Oct.), 1944 
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ASSOCIATION NEWS 
APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 
requested affiliation with the sections indicated. 


Health Officers Section 

Raymond J. A. Dalton, M.D., Box 247, 
Tavares, Fla., Director, Lake County Health 
Unit 

Harold P. Lyon, M.D., C.M., D.P.H., Box 
393, Campbellton, N. B., Canada, Direc- 
torate of Medical Services, Hygiene, Sani- 
tation and Preventive Medicine Branch, 
Royal Canadian Air Force 


Laboratory Section 


Harry E. Brodsky, M.A, 453 N. Sixth St., 
Philadelphia 23, Pa., Laboratory Director, 
Industrial Analytical Laboratories 

Capt. Oswald A. Bushnell, Sn.C., General 
Hospital, Bacteriologist, U. S. Army 

Cpl. Hugh P. Earle, Bacteriological Tech- 
nician, U. S. Army 

Sgt. O. H. Engendorff, Veterinary Service, 
Section M, Lincoln Army Air Field, Lincoln 
1, Nebr., Meat and Dairy Inspector, Dairy 
Bacteriologist, U. S. Army 

Margaret V. Johnson, State Hygienic Labo- 
ratory, Reno, Nev., Serologist-Bacteriologist 

Cpl. Jno. D. Randall, Laboratory Tech- 
nician, 642MHSP, Sec. B-SACPE, Charles- 
ton, S. C. 

Beatrice Reed, 516 Denver St., Lansing 10, 
Mich., Bacteriologist, State Dept. of Health 

Frederick C. Truelove, 274 W. 95th St., New 
York, N. Y., Director, The Harvey Labora- 
tories 

Harold F. Wingate, 260 Crittenden Blvd., 
Rochester 7, N. Y., Technician, Univ. of 
Rochester, School of Medicine and Dentistry 


Vital Statistics Section 

Blanche E. Castleberry, 403 South Decatur 
St,. Montgomery 5, Ala., Statistician, Bureau 
of Vital Statistics, State Health Dept. 

Robert P. Gage, MS. Mayo Clinic, 
Rochester, Minn., Assoc. Statistician 

William E. Gordon, Ph.D., Div. of Social 
Welfare, Globe Bldg., St. Paul 1, Minn., 
Supervisor, Research and Planning Section 

Ethel R. Hawley, State Health Dept., Mont- 
gomery 4, Ala., Senior Statistician, Bureau 
of Vital Statistics 

Robert J. Towne, Life Insurance Company of 
Virginia, Richmond, Va., Actuary 


They hav 


Engineering Section 
C. H. Atkins, Fairfax Garden Apts., Apt 
1180, Kansas City, Kan., P.A. Sanitary En 
gineer, U. S. Public Health Service 
Leroy J. Buttolph, Sc.D., Nela Park En 
gineering Div., General Electric Co., Cleve 
land 12, Ohio 


Industrial Hygiene Section 

Perry G. Bartlett, Ph.D., 222 W. Washington 
Square, Philadelphia, Pa., Insecticide Dept 
Rohm and Haas Co. 

Alexander Brodsky, M.A., 453 North 6th St., 
Philadelphia 23, Pa., Industrial Hygienist, 
Industrial Analytical Laboratories 

Alejandro Forero, M.D., Commonwealth 
Fund, 41 E. 57th St., New York 22, N. Y., 
Student, DeLamar Institute of Public 
Health, Columbia University 


Food and Nutrition Section 

George H. Akau, M'S., 2622 B. Waolani Ave., 
Honolulu, T.H., Food Commissioner and 
Analyst, Territorial Board of Health 

Vera Mac Nair, Ph.D., 4000 Cathedral Ave., 
N.W., Washington 16, D. C., Nutrition Con- 
sultant, Employees Health Service, U. S 
Public Health Service 

M. Isabel Patterson, Ph.D., Dept. of Public 
Health, Worcester, Mass., Nutritionist 

Elsie Stark, 88 Lexington Ave., Best Foods 
Inc., New York, N. Y., Director of Con 
sumer Education 

John Van Dolah, M.D., Ph.D., 700 Mil- 
waukee Gas Light Bldg., Milwaukee, Wis., 
Carnation Co. 


Maternal and Child Health Section 


Frederick G. Gunlaugson, M.D., M.P.H., State 
Health Dept., Bismarck, N. D., Director, 
Division of Maternal and Child Hygiene 

Douglas Huntington, 1362 South 3rd East, 
Salt Lake City, Utah, Interested Citizen 

Ruth Jens, M.D., 2400A-West 26th St. Drive, 
Fruit Valley, Vancouver, Wash., Asst 
Health Officer, Clark City-County Health 
Dept. 

Hyman Rappaport, M.D., 3727 103rd_ St., 
Corona, N. Y., Assoc. Attending Pedia- 
trician, St. John’s Hospital 
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Public Health Education Section 

Gemma Barzilai, M.D., 68 E. 86th St., New 
York. N. Y., Surgeon (R), U. S. Public 
Health Service 

Marv Ellen Hagen, 1825 H. St., Room 207, 
Bakersfield, Calif., Exec. Secy., Kern County 
Tuberculosis Assn. 

Edwin P. Jordan, M.D., 535 North Dearborn 
St.. Chicago 10, Ill., Assoc. Editor, American 
Medical Assn. 

Nancy E. Lawson, Middletown Hospital, 
Middletown, Ohio, Director of Student 
Health 

Leah Lehrer, D.H., 1 Hillhouse Ave., New 
Haven, Conn., Student, Yale School of 
Public Health 

Ravmond W. Leonard, 860 Howard Ave., New 
Haven, Conn., Student, Yale School of 
Public Health 

Dorothy E. Ludwig, R.N., Box 159, Newfane, 
N. Y., Staff Nurse, Niagara County Nursing 
Service 

Eleanor Brown Merrill, 1790 Broadway, New 
York, N. Y., Exec. Secy., National Society 
for the Prevention of Blindness 

Katherine Rasquin, The Tavern, Montpelier, 
\t., State Representative, National Founda- 
tion for Infantile Paralysis, Inc. 

Margaret M. Wurts, M.D., State Teachers 
College, Montclair, N. J., College Physician 


Public Health Nursing Section 

Judith Abramson, M.A., 208 F. St., Newport 
News, Va., Public Health Nurse, U. S. 
Public Health Service 

Marjorie S. Buntin, Box 25, Petersburg, 
Alaska, Public Health Nurse, Territorial 
Dept. of Health 

Irene Carn, R.N., A.M., 303 E. 20th St., New 
York, N. Y., Assoc. Chairman, Dept. of 
Nursing, Skidmore College 

Virginia L. Christopher, 2624 Olive St., 
Kansas City, Mo., School Nurse, Kansas 
City Public Schools 

Alice Clark, R.N., 1943 Harvard Drive, 
Louisville 5, Ky., Acting Assistant Director, 
Bureau of Public Health Nursing, Louis- 
ville and Jefferson County Health Dept. 

Jane Cook, 58 Lincoln St., East Orange, 
N. J., Case-work Adviser to Public Health 
Nurses, Bureau of Venereal Disease Con- 
trol, State Dept. of Health 

Irene Garland, 414 Walnut St., Rockford, 
Ill., Director, Visiting Nurses Assn. 

Capt. Alison K. MacBride, UNRRA Regional 
Nurse Consultant 

Ida R. Mortensen, 270 Turk, San Francisco, 
Calif., Public Health Nurse 

Irene J. Mullen, 214 East 5SSth Terrace, 
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Kansas City, Mo., School Nurse, Kansas 
City Public Schools 

Clara Font Ortiz, R.N., Dept. of Publ 
Health, School of Tropical Medicin oan 
Juan 22, Puerto Rico, Student 

Helen B. Prince, R.N., 60 Guernsey St., Stam 
ford, Conn., Exec. Director, Stamford Visit 
ing Nurse Assn 

Pauline E. Stahle, R.N., 1365 York Ave., 
New York 21, N. Y., Staff Nurse, Dept. oi 
Educational Nursing Service, Community 
Service Society 

Mary H. Thompson, R.N., 104 Dunlap St., 
Paris, Tenn., Staff Nurse, Henry County 
Dept. of Public Health 

Margaret T. Welsh, Box 1931, Juneau, Alaska, 
Public Health Nurse, Territorial Health 
Dept. 

Ruth B. Wood, M.A., R.N., Room 907, 125 
Broad St., Elizabeth 4, N. J., Field Super 
visor, Elizabeth Visiting Nurse Assn 


E pidemiolgy Section 

Jorge Alberto Castro, M.D., 926 Washington, 
Lima, Peru, S. A., Anti-Plague Service oi 
Peru 

Harold Fujii, 3735 S. 48th St., Lincoln, Nebr., 
Instructor, Dept of Biology, Union College 

Lt. Herman E. Marholin, Parasitologist, 
Malaria Survey Unit 

Robert H. Marks, M.D., 1722 Lanakila St., 
Honolulu 44, T. H., Director, Bureau of 
Tuberculosis, Territorial Board of Health 


School Health Section 
Albert A. Pilvelis, M.A., 237 Blaké St., New 
Haven, Conn., Director, School Health and 
Physical Education, Board of Education 


Dental Health Section 
Marjorie J. Bretz, 922 S. Park, Kalamazoo 42, 
Mich., Dental Hygienist, Board of Educa- 
tion 
Charles N. Mahjoubian, D.DS., 310 Levering 
Mill Road, Bala-Cynwyd, Pa., School 
Dentist, Board of Education of Darby, Pa 


Unafi liated 

Naomi Barer, M.P.H., 583 George St., New 
Haven, Conn., Student, Yale School of 
Public Health 

Raymond Chan, M-P.H., 245 E. Chestnut 
St., Louisville 2, Ky., Medical Student, 
Univ. of Louisville 

Martin L. Hoffman, 160 North St., Newburgh, 
a Studying for DV.M., Middlesex 
University 

Andrew J. Perolio, M.D., 519 Dexter Ave., 
Montgomery 4, Ala., State Director of 
Typhus Control, State Dept. of Health 

Margaret I. Stein, 150 Juice St., San Fran- 
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cisco, Calif., Medical Economist, Northern 

California Union Health Committee 

William D. Van Arnam, Johns-Manville 
Sales Corp., 22 East 40th St., New York 16, 
N. Y., General Sales Manager, Filtration 
and Filler Dept. 

Clarence O. Wheeler, W. B. Saunders Co., 
W. Washington Sq., Philadelphia 5, Pa. 
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DECEASED MEMBERS 


John A. Connelly, M.D., Trenton, N. J 
Elected Member 1942, Health Officer 
Section 


Fridgeir Olason, M.D., M.P.H., Boston Mas: 
Elected Member 1943, Health Offic 
Section 


EMPLOYMENT SERVICE 


The Association Employment Service seeks to bring to the attention of appointing 
officers the names of qualified public health personnel and to act as a clearinghous: 


on employment. 
the employer or employee. 


This is a service of the Association conducted without expense t 


From the registry of persons available, selected announcements are published fron 


time to time. 


Appointing officers may obtain lists of all registrants on request. 


Address all correspondence to the Employment Service, American Public Healt! 
Association, 1790 Broadway, New York 19, N. Y. 


POSITIONS AVAILABLE 


(Supplemental to lists in November and December Journals) 


Wanted: In the City of Hartford, 
Conn., sanitary engineer or sanitarian to 
direct activities of Bureau of Food & 
Sanitation. Salary $2,997-$3,595 per year, 
plus cost of living adjustment and travel. 
Address Health Dept., Hartford, Conn. 


Eastern city tuberculosis and health as- 
sociation seeks statistical and research 
secretary with training and experience in 
public health. Public speaking ability an 
advantage. Salary $2,750. -Address Box 
K, Employment Service, A.P.H.A. 


Wanted: Bacteriologist with educa- 
tional background equivalent to Master of 
Science degree, with major in either bac- 
teriology or parasitology. Practical ex- 
perience in diagnostic medical para- 
sitology required, with 2 or 3 years’ ex- 
perience in public health laboratories in 
position of supervisory capacity desirable, 
but not required. Salary range $210 to 
$285. Address Dr. J. C. Willett, Director 
of Laboratories, Municipal Courts Bldg., 
Room 33, St. Louis, Mo. 


Wanted: Public Health Nurse. Salary 
$150 per month with $35 additional for 
travel. Roads excellent. Mild climate. 
Only 26 miles from Columbus. Address 
Delaware City-County Dept. of Health, 
Delaware, Ohio. 


Wanted: Technician to operate milk 
laboratory and run tests for bacteria 
count, butterfat, pasteurization, etc. 
Contact Mr. Hayman, Dellwood Dairy 


(Note: 


170 Saw Mill River Road 
“ Marble 7-9400.”’ 


Co., Inc., 
Yonkers 2, N. Y. 


Wanted: Two full-time physicians, on 
male and one female, Grade A U. S 
school, recently completing year’s inter: 
ship, for active clinic providing genera! 
medical and specialty services to larg 
industrial group. Write fully giving per 
sonal data, background and training i: 
first letter. Address Box C, Employ 
ment Service, A.P.H.A. 


Wanted: Public Health Nurse fo: 
Colorado city of 14,000 population. Salary 
$150 per month, car allowance $25 pe: 


month. Write Health Dept., Boulde: 
Colo. 
Wanted: Medical Director to admi: 


ister state-wide services for crippled chi! 
dren. Minimum qualifications includ 
one year's residency in a pediatric cente: 
and one year of pediatric experienc 
Entrance salary $4,500. Write Meri 
System Council, 812 Littlefield Bld 
Austin 15, Tex. 


Wanted: Medical Officers for pos 
tions—Director of Preventable Disease- 
Director of Maternal & Child Healt 
District Health Officers. Excellent 0; 
portunities for the right men. Salary t 
start $4,500 per year and travel expense: 
Positions permanent. Write Dr. G. ! 
Campana, State Health Officer, Bis 
marck, N. D. 


Boxes T & U removed from publication, positions filled.) 


i 
2 
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EMPLOYMENT SERVICE 


Opportunities Available 


WANTED—(a) Physician thoroughly familiar with 
ilaria and its attendant problems; should be 
familiar with general measure of sanitation impera- 
t to control of tropical diseases as well as their 
diagnosis and treatment; medical staff; large American 
anv: Latin America. (b) Pediatrician; to serve 
assistant director of health department, school 
tem of fashionable winter resort town; part- or 
fu me: California (c) Physicians, men or 
women, to act as district medical health officers; 
urban or frontier Alaska; $5,500, up, depending upon 
experience and capabilities; unlimited opportunities 
research in relationships nutrition, crippling and 
eve conditions to tuberculosis and housing (d) 
Woman physician to direct student health depart- 
large teaching hospital; East. (e) Two phy- 

ins experienced in public health, military or in- 
rial medicine for administrative appointments 
national organization; duties of one include 
sional editorial assignment work with various 
ance companies; other position requires con- 
ible field work; minimum $5,600. (f) Public 
physician; duties consist of conducting public 

ith program via boat service among natives in 
eastern Alaska; boat equippel with x-ray, clinical 
ratories; duties include child welfare; $5,700 
(g) Director, student health department; 


eferably someone qualified to develop program; 
educational college; enrollment 5,000; town of 
Southwest. PH-12-1, The Medical Bureau, 
Rurneice Larson, Director, Palmolive Building, 
( ago, 11. 
WANTED—(a) Public health educator; M.S. degree 
public health; municipal department of health; 


Situation 


Young dentist recently discharged from the armed 
forces, is available; spendidly trained; four years, 
oral surgeon and chief of dental clinic and dental 
service of large division where his work involved 
direction of sixty dental officers, eighty enlisted men; 


Southwest; $3,600 (b) Public health 
direct teaching program in out-patient department of 
large university hospit 


lurse [te 


a should be specially pre- 


pared in field of teaching and also in public health 
nursing; opportunity of developing public health 
program later minimum $20 complete main 
tenance. (c) Director of public health; central 


metropolis of 250,000; duties consist of making com- 
plete survey of health situation in city and county; 
permanent association; $250 (d) Student health 
nurse; duties consist of general public health nursing 
in co-education college; opportunity to work toward 
degree; East. (e) Public health nurses; public 
health training desirable but not required; 40-hour 
week; $170; Middle Western metropolis. PH-12-2, 
The Medical Bureau, Burneice Director, 
Palmolive Building, Chicago 11 


Larson, 


WANTED—-(a) 
parasitology ; 


trained in medical 
someone with at least 


Bacteriologist 
pre ferably 


master’s degree and minimum of two years’ ex- 
perience in public health laboratory; municipal 
health department; Middle West. (b) Histology 


technician; department of laboratories, city depart 
ment of health; well staffed department; vicinity 
New York City. (c) Bacteriologists, clinical labora 
tory, technicians qualified in x-ray and laboratory 
work; interesting positions with department now be- 
ing organized; experience in public health laboratory 
procedures desirable; Alaska. (d) Several laboratory 


technicians, primarily trained in blood work; re 


search project; new hospital and laboratories; $300 

PH-12-3, The Medical Bureau, Burneice Larson, 

Director, Palmolive Building, Chicago 11 
Wanted 

successful private practice before entering service; 

for further details, please write Burneice Larson, 

Director, Medical Bureau, Palmolive Building, 


Chicago, Il. 


- 
19 
| 
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ARMED FORCES NEED MORE NURSES 

The National Nursing Council for 
War Service, Inc., New York, N. Y., 
has transmitted the urgent request of 
the armed services for additional nurses 
in supplement to the 50,000 now in 
service. The Army will require 10,000 
at once and also 250 per month to make 
up for losses from attrition. The Navy 
will require 2,500 by July 1, 1945, and 
150 per month. 

The National Nursing Council for War 
Services, with the full codperation of 
the American Red Cross, the Army and 
Navy Nurse Corps, Procurement and 
Assignment Service, and the U. S. Pub- 
lic Health Service, has undertaken to 
publicize this acute need. Mrs. Elmira 
B. Wickenden, Executive Secretary for 
the Council, pointed out that more than 
50,000 out of a profession with some 
265,000 active members have already 
volunteered, in spite of pressure from 
home front needs that is probably un- 
equalled in any other service. She 
called upon the public, on physicians 
and hospital administrators to codperate 
more extensively in substituting more 
non-professional care on the home front, 
“The military need is now,” according 
to Mrs. Wickenden, “and everything 
else in nursing is secondary until it is 
met.” 

Mrs. Frances B. Bolton, a member of 
the U. S. Congress and author of the 
Bolton Act, has made a special appeal 
based on her visit to Army Hospitals in 
England and France. Mrs. Bolton has 
pointed out that hospitals of 1,000 to 
1,500 beds have had to be cut to a staff 
of 83 nurses because recruitment is re- 
duced in the United States, whereas any 
civilian hospital of comparable size 
would have a nursing personnel of 
several hundred members. 
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Further information can be obtained 
from the Council, 1790 Broadway, New 
York 19, N. Y. 


NUTRITION FOUNDATION GRANTS 

$127,750 FoR RESEARCH 

The Nutrition Foundation, Inc., New 
York, N. Y., has announced that at its 
third annual meeting of the Board of 
Trustees, new grants of $127,750 for 
research projects in nutrition had been 
made. Since its organization by food 
and related manufacturers three years 
ago, the Nutrition Foundation has 
made appropriations of $654,700 to 
support 95 separate research projects in 
American universities. Total contribu- 
tions for the support of the Foundation 
have now exceeded $1,500,000. 

Charles Glenn King, Ph.D., Scientific 
Director, announced that there were 
now forty-two universities carrying on 
research projects under grants by the 
Nutrition Foundation. A new grant 
covering a period of two years to Har- 
vard University for research in com- 
munity nutrition in the sum of $5,600 
was announced as one of a series of 
similar studies to be initiated in dif- 
ferent parts of the country to obtain in- 
formation correlating nutrition and 


health. 


PUBLIC HEALTH SOCIETY FORMED AT 

THE UNIVERSITY OF PENNSYLVANIA 

A newly formed organization, ‘The 
Public Health Society of the Universit, 
of Pennsylvania, had its inaugural 
dinner on November 8, 1944, in Phila- 
delphia. Among the speakers were Lt. 


Col. Arthur P. Hitchens, M.C., U.S.A., 
the guest of honor; Dr. Stuart Mudd, 
Professor of Bacteriology, and Dr. 
Charles Wolferth, Professor of Clinical 
Medicine at the University of Pennsy!- 
[80] 
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vania: Dr. Rufus Reeves, Director of 
Health, and Dr. Hubley R. Owen, Direc- 
tor of Medical Services, Board of Edu- 
cation, Philadelphia; and Dr. Claude P. 
Brown, Assistant Director of the 
Pennsylvania State Laboratories. 

The officers of the society are: 


President, Angelo M. Perri, M.D. 
Vice-President, Grant O. Favorite, M.D. 
Treasurer, Julian Wessel, D.DS. 
Secretary, Mildred Pfeiffer, M.D. 


Membership is not limited to gradu- 
ates of the University of Pennsylvania, 
but is open to doctors of medicine, 
veterinary medicine, dentistry; to 
nurses, sanitary engineers, social work- 
ers, lawyers, and to students of political 
science. Meetings will be held bi- 
monthly. 


PEDIATRICIANS ADOPT MEDICAL CARE 
PROGRAM 

The American Academy of Pediatrics 
at its recent annual meeting in St. 
Louis is said to have adopted unani- 
mously the report of the Committee on 
Child Health in the Postwar Period. 
The group which prepared this report 
consisted of 3 members from the 
\cademy, 3 from the American Pedia- 
tric Society, and 3 from the Medical 
\dvisory Board of the Children’s 
Bureau. 

With an objective “ To make avail- 
able to all mothers and children in the 
U.S.A. all essential preventive, diag- 
nostic, and curative medical services of 
high quality, which used in coéperation 
with the other services for children, 
will make this country an ideal place 
for children to grow into responsible 
citizens,” the committee formulated a 
report from which the following extracts 
are taken: 

Recognizing that a large number of 
children do not receive preventive and 
curative service compatible with present- 
day standards of good pediatric care, 
the report attributes these lacks to un- 
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available services, unwillingness on the 
part of parents to pay for the services 
and an unwillingness to use, or lack of 
knowledge of available facilities. 

The report emphasizes “ the need of 
training additional — health 
(which) is essential to any 
hensive child health program.” 

As to health centers—‘ There is a 
need for better integration of preventive 
and curative facilities in both rural and 
urban communities. In rural areas 
health centers should be developed at 
the periphery of a central hospital and 
administrative center.” It is recom- 
mended that in these health centers 
physicians should have available such 
x-ray and laboratory services as are 
needed and that these centers should 
also be used for preventive services and 
integrated with a central hospital. The 
center should serve as a place for 
county medicai society meetings, should 
furnish offices for county and district 
health departments, and possibly for 
physicians. 

As to well child “In 
the rapid development of child health 
activities in this country, well baby 
clinics, or child health conferences have 
performed an extremely valuable serv- 
ice, and in many places such as rural 
areas and congested districts, must be 
continued. . . . They should be de- 
veloped in areas without well child care 
to give this service and to be used as 
educational centers in such areas. It 
is realized, however, that their organiza- 
tion is not ideal, but a compromise 
under conditions of shortage of funds 
and personnel. . Our problem is to 
try to replace them with complete child 
health service such as exists in the best 
private pediatric practice.” 

As to health departments—* There is 
a lack of proper districting of health 
departments. To insure the funda- 
mentals for any state health program, 
it is necessary that each state be so 
divided -into districts, that it is possible 


officers 
compre- 
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for each district to support a health 
department consisting of at least a full- 
time health officer . . . a sanitary en- 
gineer, and a supervising public health 
nurse.” 

The report emphasizes the relation- 
ship of housing, of education, of recrea- 
tion, and nutrition to any program re- 
lating to child health. 

The American Academy of Pediatrics 
in this report requests the Public 
Health Service and the Children’s 
Bureau to undertake with the Academy 
a survey in every state to determine the 
present situation as to facilities and 
personnel needed to meet the objectives 
as stated. Included in this review will 
be the status of county and district 
health departments and of public health 
and pediatric nursing, as well as school 
health services, health centers, well 
child conferences, hospital facilities and 
methods and rates of remuneration of 
professional personnel. 


GENERAL SIMMONS RECEIVES THE 
WALTER REED MEDAL 

The American Society of Tropical 
Medicine at its recent meeting in St. 
Louis awarded to Brigadier General 
James Stevens Simmons, USA, Chief, 
Preventive Medicine Service, Office of 
the Surgeon General, U. S. Army, the 
Walter Reed Medal in recognition of 
meritorious achievement in_ tropical 
medicine and for outstanding work in 
safeguarding the health of American 
troops. The medal has been awarded 
on four previous occasions since its 
establishment in 1934. In 1936 it was 
awarded posthumously to Major Walter 
Reed for his experimental work on 
yellow fever, and another medal was 
given to the Rockefeller Foundation for 
its study and control of yellow fever. 
In 1939 and 1940 the recipients were 
Dr. William B. Castle of Harvard Uni- 
versity and Dr. Herbert Clark of the 
Gorgas Memorial Laboratory _ in 
Panama, respectively. In 1942 two 
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medals were awarded, one post 
humously to Dr. Carlos J. Finlay for 
his work on yellow fever, and the othe: 
to the United States of Brazil “ fo: 
outstanding work in the eradication 0: 
Anopheles gambiae in Brazil.” Genera! 
Simmons was also chosen President 
Elect of the American Society o/ 
Tropical Medicine at this meeting. 


NOURSE FELLOWSHIP IN PUBLIC HEALTH! 
OFFERED BY VASSAR COLLEGE 

The Mary Pemberton Nourse Fel- 
lowship in Public Health is open fo: 
award by Vassar College on April |, 
1945. The fellowship, amounting to 
$2,500, is offered to a woman college 
or university graduate for original and 
outstanding work in public health. The 
money is intended to enable her to 
spend a year in study, at an approved 
institution, in the carrying forward oi 
an original project, or in writing on the 
subject. 

Candidates should submit their ap- 
plications not later than March 1, 1945. 
The award will be made by the Vassar 
College Committee on Graduate Study, 
upon the nomination of an advisory 
committee of three selected by the 
college, one representing public health 
interests, a physician, and an expert in 
public health. 

Application blanks should be secured 
from and returned to the President's 
Office, Vassar College, Poughkeepsie 
N. Y. 


BAYLOR EXTENDS TEACHING FACILITIES 
FOR MEDICAL STUDENTS 

Austin E. Hill, M.D., M.P.H., Direc- 
tor of Public Health, Houston, Tex 
and Howard W. Lundy, Dr.P.H., Di- 
rector of Health Education in the same 
department, have announced that th 
public health course for medical stu- 
dents in the Baylor University College 
of Medicine, in codperation with th: 
Houston City Health Department and 
Harris County Health Department, have 


: 
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naugurated a two weeks required are too poor to go to hospitals. Of 


eld course in public health for senior 
edical students of the College of 
\ledicine. All fourth year students, 5 
t a time, will be required to spend 9 
iys in the city health department, 

days in the county health unit, and 
ust pass a written test covering their 
<perience. A total of 68 hours in the 
ty health department will be divided 
etween administration, statistics and 
ealth education, environmental sani- 
ition, preventive medicine and den- 
istry, including maternal and child hy- 
siene work, public health nursing, school 
health work, and communicable disease 
control. The purpose of the new pro- 
cram, according to Dr. Lundy, is to 
how medical students the work of a 
health department at a time in their 
curriculum when they will be best able 
to realize the full significance of what 
they see. 


“ KNOW YOUR PUBLIC HEALTH 
NURSE .. .” 

The National Organization for Public 
Health Nursing has announced that 
January 26, 1945, will be the first 
National Public Health Nursing Day 
and will be keyed to the slogan “ Know 
Your Public Health Nurse—Who She 
Is, What She Does.” A National Pub- 
lic Health Nursing Day Committee, 
comprised of public health nurses, board 
and committee members, and specialists 
in many fields of publicity, has outlined 
plans and suggestions for the Day. 

Mrs. Charles E. Rolfe, Chairman of 
the committee, states that there is a 
gap in understanding between what the 
public health nurse does and what the 
community thinks she does, as indi- 
cated in an informal poll of citizens 
recently made in several cities and 
towns. According to this poll the public 
health nurse is regarded as just a nurse 
who drives around in the county car and 
takes children to clinics, or who gives 
nursing care only to sick people who 


1,000 volunteers interviewed by the 
Civilian Defense Volunteer Office in one 
large city, only 50 had ever heard of 
the public health nurse. 

According to Mrs. Rolfe, there is a 
great variety in programs and each 
must have a local interpretation. She 
hopes that it may be made clear that 
the visiting nurse, the district nurse, 
the city or county nurse, the school 
nurse, and the industrial nurse are all 
public health nurses. The expectation 
that the public health nurse is a 
registered graduate nurse who has 
special preparation in public health 
should be stressed. It is also important 
to emphasize the preventive and edu- 
cational side of the service. 


THE NATIONAL COMMITTEE FOR 
EDUCATION ON ALCOHOLISM 

A new weapon against alcoholism 
was forged recently with the creation of 
The National Committee for Education 
on Alcoholism under the sponsorship 
of the Yale Plan for Alcohol Studies. 

The committee’s program is premised 
on three major points: Alcoholism is 
a disease and the alcoholic is a sick 
person; the alcoholic can be helped and 
is worth helping; alcoholism is a public 
health problem and a public responsi- 
bility. The organization is prepared to 
assist in community control of alco- 
holism through lectures, literature, aid 
in organizing local committees, suggest- 
ing programs of action, advising on 
clinics or information centers, training 
personnel, and securing expert con- 
sultants on survey projects. 

Arrangements may be made through 
the committee for a lecture by its ex- 
ecutive director, Mrs. Marty Mann, 
who is prepared to address group meet- 
ings on the subject, “Alcoholism, Pub- 
lic Health Problem No. 4.” The com- 
mittee offers this lecture service with- 
out cost to recognized organizations. 
In case of state-wide meetings arrange- 
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ments may be made for a number of 
lectures by experts on various phases 
of the problem. 

Further information may be obtained 
from The National Committee for Edu- 
cation on Alcoholism, New York 
Academy of Medicine, 2 East 103rd 
Street, New York 29, New York.— 
Health News, New York State Dept. of 
Health, Oct. 3, 1944. 


CHARLES GLENN KING RECEIVES 
NUTRITION AWARD 

Charles Glenn King, Ph.D., of New 
York, N. Y., received on November 21 
the award of the Grocery Manufac- 
turers Association of America, Inc., “ in 
recognition of his numerous funda- 
mental contributions to nutrition 
in the isolation in pure form of vitamin 
C and in studies of its biochemical réle 
in nutrition.” Dr. King’s leadership in 
the science of nutrition as Scientific 
Director of the Nutrition Foundation 
was commended. 

The Board of Award was under the 
Chairmanship of Professor George R. 
Cowgill of Yale University, and the 
presentation was made by Dr. Ross 
Harrison, Chairman of the National 
Research Council, Washington, D. C. 


U.S.P.H.S. HELPS LIBERIA WITH 
FIVE YEAR HEALH PLAN 

Dr. Thomas Parran, Surgeon General 
of the U. S. Public Health Service, an- 
nounced in November that, at the re- 
quest of the Liberian Government, the 
Service had designated an all-Negro 
mission of 11 American physicians, en- 
gineers, entomologists, and nurses to 
develop a 5 year health and sanitation 
program in Liberia. The mission is 
under the direction of Dr. John Bald- 
win West, F.A.P.H.A., formerly Dis- 
trict Health Officer of the New York 
City Department of Health, and now 
Senior Surgeon in the Public Health 
Service. With Dr. West are Granville 


W. Woodson, sanitary engineer, and 
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John P. Davies, Jr., maintenance 
superintendent. 

According to the Public Health Sery- 
ice, the purpose of the mission will be 
to bring under control communicable 
diseases, principally malaria, by the 
construction and development of sani- 
tation facilities in the country, to pro- 
tect Allied military personnel against 
such diseases and to guard against their 
transmission into the United States 


COUNCIL OF NATIONAL JEWISH TUBER- 
CULOSIS INSTITUTIONS APPOINTS 
DIRECTOR 

The newly organized Council oj 
National Jewish Tuberculosis Institu- 
tions, with headquarters in Denver, 
Colo., has announced the appointment 
of Bernard S. Coleman, who since 1934 
has served as Secretary of the Tuber- 
culosis Committee of the New York 
Tuberculosis and Health Association 
and of the Tuberculosis Sanatorium 
Conference of Metropolitan New York 
Mr. Coleman was Secretary for several 
years of the Industrial Hygiene Section 
of the A.P.H.A. and served as Director 
of Municipal Relief in the New Jersey 
Emergency Relief Administration and 
Chairman of the Tuberculosis Com- 
mittee of the American Hospital As- 
sociation. Mr. Coleman will take up 
his residence in Denver in January. 


A.P.H.A. MERIT SYSTEM UNIT 
COMPLETES 100 EXAMINATIONS 
The Merit System Unit of the Ameri- 
can Public Health Association, with 
offices at 1790 Broadway, New York, 
N. Y., announces that it has now pre- 
pared over 100 examinations for the se- 
lection of public health personnel in 19 
states. Since the initiation of this pro- 
gram three years ago by the Association, 
nearly 10,000 individual questions, or 
‘“jtems,” have been developed by the 
staff of the Unit in the fields of Public 
Health Nursing, Laboratory Work 
Administrative Public Health and En- 
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‘ronmental Sanitation. An outstand- 
ing feature of the program has been 
the active support which it has received 
throughout from public health workers 
themselves. Over 300 persons engaged 

the four public health areas in which 
-yamination material is being developed 
have contributed to the work of the 

Unit by serving as item constructors 
nd reviewers. It is to no small extent 
he result of their realistic point of view 
that the examinations have been ac- 
epted where they have been used as 
jair and sound instruments for selecting 
qualified personnel. 

Dr. George H. Ramsey, Chairman of 
the Subcommittee on Merit Systems, 
presided recently at a round-table con- 
ference in New York City which was 
attended by forty persons representing 
state health departments, state civil 
service and merit system agencies, uni- 
versities, the U. S. Public Health Serv- 
ice. and the U. S. Children’s Bureau. 
Summaries of the discussion are avail- 
able and may be obtained by addressing 
Lillian D. Long, Ph.D., Merit System 
Unit, 1790 Broadway, New York 19, 
N. 


SOUTHERN BRANCH, A.P.H.A., ELECTS 
OFFICERS 
At the meeting of the Southern 
Branch of the American Public Health 
Association in St. Louis, Mo., Novem- 
ber 13-16, the following officers were 
elected: 


President—R. H. Hutcheson, M.D., Nashville, 
Tenn 

First Vice President—Gradie R. Rowntree, 
M.D., Louisville, Ky. 

Second Vice President—John H. O'Neill, New 
Orleans, La. 

Third Vice President—Mary 
Jackson, Miss. 

Secretary-Treasurer—John W. Williams, Jr., 
M.D., Jefferson City, Mo. 

Representative to the Governing Council, 
1. P.H.A—Felix J. Underwood, M.D., Jack- 
son, Miss 


D. Osborne, 


The Southern Branch Sanitary En- 
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gineers’ and Sanitation Officers’ Section 
elected the following officers: 


B. Miller, Jacksonville, Fla 
Beall, Memphis, 


Chairman—]J 

Vice Chairman—Joel C 
Tenn. 

Secretary-Treasurer—J. L 
Mexico City, D. F 


Robertson, Jr 


The Nursing Section elected the fol- 
lowing officers: 

Chairman 
La. 
Vice Chairman—Ruth 

ville, Fla 


Secretary—A. Louise Kinney, St. Louis, Mo 


Christian Causey, New Orleans 


Mettinger, Jackson 


SOUTH DAKOTA PUBLIC HEALTH 
ASSOCIATION 

At the recent meeting of the South 
Dakota Public Health Association at 
Huron, S. D., the following officers 
were elected: 
President—J. M. Butler, M.D., Hot Springs 
Vice-President—C. E. Sherwood, M.D., Madi 

son 
Secretary-Treasurer 

Pierre, re-elected 


Gilbert Cottam, M.D., 

This was the 6th annual meeting of 
the Association in its present title. The 
South Dakota Public Health Associa- 
tion has applied for affiliation with the 
A.P.H.A. and the application has been 
approved by the Committee on Eligi- 
bility. It will be considered by the 
Governing Council at the 74th Annual 
Meeting in September, 1945. 


FLORIDA PUBLIC HEALTH ASSOCIATION 
At its Annual Meeting held in Gaines- 

ville December 4—6, the Florida Public 

Health Association elected the following 

officers: 

President—W. W. Rogers, M.D., Jacksonville 

First Vice-President—George A. Dame, M.D., 
Jacksonville 

Second Vice-President—Russell 
Miami 

Secretary-Treasurer 


M.D., Jacksonville 


Broughman, 


Edward M L’Engle, 


Henry Hanson, M.D., Jacksonville, 
was appointed representative on the 
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A.P.H.A. Governing Council with John Cleveland Health Museum and will be | 
R. Hoy, Jacksonville, as alternate ‘ented annually. : 
“To consider possible candidates, the tr 
representative. tees appointed a National Advisory Com- i 


CORRECTION 

In the article Educational Implica- 
tions of the School Health Program by 
Dr. George M. Wheatley, in the De- 
cember issue of the Journal, appeared 
the sentence “Vital statistics have 
shown an increase in tuberculosis in the 
15 to 17 year old group during the war 
period.” This sentence has been cor- 
rected in copies of the reprints to read 
‘Since the war’s start, there has been 
a slight increase in tuberculosis mor- 
tality in white boys 15 to 19 years old . 
and an alarming increase in venereal 
disease in youth.® 

5. Unpublished data of the Metropolitan Life In- 
surance Company. 

6. Syphilis and Gonorrhea in 1943. New York 
City Department of Health Quart. Bull. Vol. IX, 
No. 4 (Dec.), 1943. 

Safeguarding the City’s Health in Wartime. 


New York City Department of Health Quart. Bull. 
Vol. XII, No. 1 (Mar.), 1944, p. 5. 


PROUDLY WE HAIL 

Under this title, the December issue 
of Channels, published by the National 
Publicity Council for Health and Wel- 
fare Services, carries an announcement 
about an honor paid to the Routzahns 
which we are happy to reprint by per- 
mission. We ask that readers substi- 
tute the words “ Health Education 
Section’ every time they come across 
“ Publicity Council,” in which case it 
will add up to “ We, too.” 

“All Publicity Council members have a 
proprietary interests in the Routzahns, the 
redoubtable pair whose talents and enthu- 
siasms and hard work pioneered in the twin 
fields of health education and social work 
publicity for more than 30 years... . 

“To Mary Swain Routzahn and post- 
humously to Evart G. Routzahn on Novem- 
ber 14, 1944, went the first presentation of 
the Elizabeth S. Prentiss National Award in 
Health Education. Established as a memo- 
rial to Mrs. Prentiss and as a spur to further 
progress in health education, the award was 
founded by the Board of Trustees of the 


mittee consisting of some of the country’s 
best known health educators. Its chair: 

was Dr. W. W. Bauer, director of the bu: | 
of health education, American Medical As- ty 
sociation; its members were Dr. Donald 8 t 
Armstrong, Metropolitan Life Insurance | 
Mary Connolly, School of Public Hea! 

University of Michigan; Dr. James A. Doul! 
professor of public health, Western Reserve 
University ; Howard Whipple Green, secretary 
of the Cleveland Health Council; Col. Ira \ 
Hiscock, U. S. Army Sanitary Corps and Dr 
Bruno Gebhard, director of the Museum 


“The Routzahns, who separately or 
gether founded the Public Health Section oj 
the American Public Health Association, or 
ganized the first travelling exhibit campaign 
on tuberculosis, developed the Department « 
Social Work Interpretation of the Russell 
Sage Foundation which Mrs. Routzahn now 
directs, founded and guided the National 
Publicity Council, discovered and encouraged 
many of the country’s other leading health 
educators, have long been appreciated by their 
colleagues. This public recognition is only 
the logical consequence of the significant work 
they have done.” 


PERSONALS 


Central States 
DonaLtpson F. Rawtincs, M.D.7 
Cairo, Ill., has resigned as Health 
Officer of the Alexander-Pulaski 
County Health Unit to enter the 
U. S. Navy. 

SAMUEL S. Rernotass, M.D.,7 Dixon, 
Ill., resigned as Health Officer of 
Lee County, effective October 1, to 
enter private practice in Canton, 
Ohio. 

CLARENCE E. SHERwWoop, M.D., Maci- 
son, S. D., has been appointed to the 
State Board of Health to fill the un- 
expired term of the late James 5 
VaucHN, M.D.,7 according to the 
Journal Lancet. 

RutH SuMNER, Pu.D.,7 has been ap- 
pointed acting chief of the Division 
of Public Health Instruction, Illinois 
State Department of Public Healt), 
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ilJ., during the leave of absence of 
Leona de Maré East, A.B., who is 
continuing her graduate training in 
Health Education at the University 
of North Carolina School of Public 
Health. 


\eRNON M. WINKLE, M.D.7 Director 


of the District Health Unit at Gering, 
Neb., has been named Epidemiologist 
and Assistant Director of the Health 
Department of the Topeka-Shawnee 
Health Department; he will also be 
in charge of the School Health 
Services of the unit. 


Eastern States 

DonALD B. ArmMstRONG, M.D.,* Second 
Vice President of the Metropolitan 
Life Insurance Company, New York, 
and in charge of the Welfare Depart- 
ment is currently serving as Vice 
President for Home Safety in the 
National Safety Council. Dr. Arm- 
strong is also Chairman of the Sub- 
committee on Accident Prevention of 
the Committee on Administrative 
Practice, A.P.H.A. 


BERNARD S. CoLEMAN, S.B.,* who for 


the past 10 years has served as Sec- 
retary of the Tuberculosis Commit- 
tee of the New York Tuberculosis 
and Health Association, has accepted 
a position as Director of the Council 
of National Jewish Tuberculosis In- 
stitutions. Mr. Coleman will take 
up his duties on January 2, 1945, 
with Headquarters in Denver, Colo. 
No successor to Mr. Coleman has yet 
been chosen. 


Viapo A. Gettinc, M.D., Dr.P.H.,* 


Commissioner of the Massachusetts 
Department of Public Health, Bos- 
ton, has been elected Secretary of the 
Association of State and Territorial 
Health Officers. 


Lr. Cor. ArtHuUR PARKER HITCHENS, 


M.C., U.S.A.,* Health Commissioner 
of Wilmington, Dela., and Professor 
of Public Health and Preventive 
Medicine, School of Medicine, Uni- 
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versity of Pennsylvania, has been 
made Honorary President of The 
Public Health Society of the Univer- 
sity of Pennsylvania. 


Paut A. Lemscxe, M.D.,¥ Rochester, 


N. Y., District Number 4 Health 
Officer, under leave of absence 
granted by the New York State De- 
partment of Health, has been ap- 
pointed Director of Study for the 
New York State Temporary Com- 
mission of Medical Care, according 
to the Rochester Democrat and 
Chronicle. Dr. Lembcke served as 
State Epidemiologist in 1939. Offi- 
ces of the commission have been 
opened in the Terminal Building, 
Rochester. 


EuGENE Meyer, Editor and Publisher 


of the Washington Post, was elected 
President of the National Committee 
for Mental Hygiene at a meeting of 
the Board of Directors, New York, 
December 14. Mr. Meyer is the 
first layman to be chosen President 
of the National Committee in the 34 
years since it was founded by the 
late Clifford W. Beers. 


Harriet IpA Pickens,+ for 5 years 


Executive Secretary of the New 
York Tuberculosis and Health As- 
sociation’s Harlem Committee, has 
been sworn in as a Women’s Reserve 
of the United States Naval Reserve. 
She has been granted a leave of ab- 
sence for the duration. In the ab- 
sence of Miss Pickens, ANNA J. 
Weir, Assistant Secretary, has been 
appointed to carry on. 


SeLMAN A. WaKsMAN of the New 


Jersey Agricultural Experiment Sta- 
tion, New Brunswick, gave the 
second Harvey Society Lecture of 
the current series at the New York 
Academy of Medicine on November 
16. His subject was The Production 
in Nature of Antibiotics. 


ANDREW J. WarREN, M.D.,* who has 


* Fellow A.P.HA 
Member A.P.H.A. 
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been associated with the Interna- 
tional Health Division of the Rocke- 
feller Foundation since 1921, has 
been appointed Assistant Director. 


Southern States 

Wittiam B. Barmey, M.D.,+ Mont- 
gomery, W. Va., has been appointed 
Health Director for Norfolk and 
Princess Anne Counties. 

GLENN H. Batrp, M.D.,7 has resigned 
as Venereal Disease Control Officer 
of the Richmond City Health De- 
partment to become Health Officer 
of the Smyth-Washington-Bristol 
Health District, with headquarters in 
Abingdon, Va. 

THomAs GorDON BENNETT, PH.D., 
formerly of the U. S. Public Health 
Service and once Superintendent of 
Schools for Calvert and Queen Anne 
Counties, Md., has been appointed 
consultant in Health Education to 
the Virginia Department of Educa- 
tion. 

Lr. (jg) Hare» Boatwricut (MC), 
who graduated at the Medical College 
of the State of South Carolina, 
Charleston, September 16, and who 
has received a commission in the 
U. S. Naval Reserve, was during his 
graduation exercises presented with 
the Ravenel Cup for his thesis in the 
field of public health. The cup is 
awarded annually by Dr. Mazyck P. 
Ravenel. 

Wittram A. Browne, M.D., City 
Health Officer of Alexandria, Va., 
has been appointed Epidemiologist of 
Richmond effective October 1. Dr. 
Browne held a similar position in 
the New York City Health Depart- 
ment. He carried on a survey of 
Scarlet Fever in Richmond under the 
auspices of the Rockefeller Founda- 
tion. 


Western States 
Harrison M.D.7 Health 
Officer of San Luis Obispo, Calif., 


oF PuspLic HEALTH Jan., 1945 


has been appointed Health Officer of 
Long Beach, succeeding FRANK W 
STewART, M.D.,_ resigned 
November 1. 

JosepH H. KinnaAMAN, M.D., M.P.H 
has resigned as Director of the Kay 
County Health Department, Ponca 
City, Okla., to accept an appoint- 
ment as Deputy Commissioner of 
Health of the Nassau County 


Health Dept., Mineola, N. Y., where 
he will be associated with Earie G 
Brown, M.D., Commissioner. 


* Fellow A.P.H.A. 
+ Member A.P.H.A. 


CONFERENCES AND DATES 


American Association of Schools of Social 
Work. Cleveland, O. January 25-27. 
American Medical Association—Seventh An 
nual Congress on Industrial Health. Drake 
Hotel, Chicago, Ill. February 13-15. 
American Medical Association—9Ist Annual 
Session. Philadelphia, Pa. June 18-22. 
American Society of Civil Engineers. New 

York, N. Y. January 17-19. 

American Society of Heating and Ventilating 
Engineers—Sist Annual Meeting.  Hoiel 
Statler, Boston, Mass. January 22-24. 

American Water Works Association— 

New York Section—Mid-winter Luncheon 
Meeting, Pennsylvania Hotel, New York, 
N. Y. January 17. 

Minnesota Section — Minneapolis, 
March 9-10. 

Illinois Section—Chicago, Ul. 

Indiana Section—Lafayette, 
15-16. 

Canadian Section—Toronto, Ont., Canada 
March 21-23. 

Ohio Section—Columbus, Ohio. 

Montana Section—Lewiston, Mont. 
13-14. 

New York Section—Elmira, N. Y. 
19-20. 

Pacific Northwest Section—Gearhart, Ore 
May 18-19. 

Minnesota State Medical Association—Ninety- 
second Annual Session. St. Paul, Minn 
May 21-23. 

New York Tuberculosis and Health Associa 
tion—Annual Conference. Hotel Pennsy! 
vania, New York, N. Y. February 7. 


Minn 


March 12-13 
Ind. March 


April 5-6 
April 


April 
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